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RADNORSHIRE  COUNTY  COUNCIL 
MEMBERS  OF  THE  COUNTY  COUNCIL 


Chairman : 

Vice-Chairman : 

Aldermen : 

R.  Brick 
J.  S.  Davies 
G.  R.  Davies , C. B. E. 
W.  H.  Evans 

Councillors ; 

Mrs.  D.  Y.  Barstow 
¥.  R.  A.  Breeze 
R.  A.  S.  Clark 
C.  T.  Davies 
J.  C.  Deakins 
E.  L.  Evans 


Walter  Evans 
0.  Gibb in 

Maj  or 

J.  D.  Gibson-Watt , 

M.C. , M . P . 

R.  J. 

Griffiths 

J.  I. 

Hargest 

E.  T. 

Harris 

L.  P. 

Havard 

C.  P. 

Jones 

J.  H. 

Jones 

V.  T. 

Jones 

R.  E. 

Knill 

Health 

(.As  at  ^ '1st 

Chairman : 

Vice-Chairman : 

Aldermen: 

W.  H. 

Evans 

E.  T. 

Kinsey  Morgan,  O.B.! 

Councillors : 

Mrs . 

D.  Y.  Barstow 

R.  A. 

S.  Clark 

E.  L. 

Evans 

Walter  Evans 
0.  Gibbin 

R.  J. 

Griffiths 

E.  T. 

Harris 

Co-opted : 

Mrs.  F.  J.  Edwards 
Mrs.  M.  A.  Gib son-Watt, 
Mrs.  M.  Howse 
Miss  J.  Todd,  M.B.E. 


Alderman  W.  H.  Edwards 
Alderman  R.  P.  L.  Hughes 


E.  T.  Kinsey  Morgan, C . B. E. 
Penry  Pritchard 
J.  S.  Ruell 

T.  F.  Vaughan-Prickard, C.V. 0. 


Harri  Lewis,  C.B.E. 

T.  H.  Lewis 
T.  R.  Lloyd 
C.  A.  Masters 

G.  D.  Morgan 

T.  0.  Nicholls , 0. B.E. 

H.  A.  Peter 

A.  L.  Pritchard 
N.  F.  Reay 

R.  L.  Ryder 

Mrs.  R.  M.  Thomas 
Brigadier  Sir  C.M.D.  Venables- 
Llewelyn,  Bart . ,M. V. 0. 

C.  E.  Watkins 

Lt. Col . H.B.  Watkins, M.C.  ,0.B.E 
J.  Watkins , M.B.E. 

S.  K.  Williams,  M.B.E. 


Committee 
December,  1968) 

Alderman  W.  H.  Edwards 
Councillor  T.  0.  Nicholls , 0. B. E 


R.  P.  L.  Hughes 


C.  P.  Jones 
V.  T.  Jones 
R.  E.  Knill 

T.  H.  Lewis 
H.  A.  Peter 
N.  F.  Reay 

Brigadier  Sir  C.M.D.  Venables- 
Llewelyn,  Bart.,M.V.O. 

Mrs.  H.  B.  Watkins 

Lady  Delia  Venables-Llewelyn 

Miss  D.  A.  Payne, M.B.E. 

Mr.  F.  J.  Lloyd 
Dr.  D.  F.  M.  Roberts 
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Welfare  Services  Committee 
(As  at  3 'I st  December , 1 968 ) 

Chairman:  Alderman  Penry  Pritchard 

Vice-Chairman:  Alderman  R.  P.  L.  Hughes 


Aldermen: 

R.  Brick 
W.  H.  Edwards 

Councillors : 

R.  A.  S.  Clark 
C.  T.  Davies 
E.  L.  Evans 
fW.  Evans!) 

0.  Gibbin 
J.  I.  Hargest 

Co-opted : 

Mrs.  A.  Breeze 
Mrs.  G.  E.  Curtis 
Mr.  F.  G.  J.  Dalton 
Mrs.  M.  Howse 
Mrs.  D.  G.  Masters 


G.  R.  Davies,  C.B.E. 

E.  T.  Kinsey  Morgan, C.B.E. 


T.  H.  Lewis 
G.  D.  Morgan 
A.  L.  Pritchard 
R.  L.  Ryder 
Mrs.  R.  M.  Thomas 
L . P . Havard 


Miss  D.  A.  Payne,  M.B.E. 

The  Hon.  Gwenllian  Philipps , 0. B. E. 
Rev.  C.  D.  Venables 
Mrs.  J.  P.  de  Winton 


RADNORSHIRE  EDUCATION  COMMITTEE 

Chairman: 

Vice-Chairman : 


Councillor  T.  0.  Nicholls , 0. B.E. 
Councillor  0.  Gibbin 


All  members  of  the  County 
following  co-opted  members: 

Mr.  H.  Donald  Davies 
Mr.  J.  Prince 
Rev.  H.  T.  Samuel 
Lady  Delia  Venables- 
Llewelyn 


Council  together  with  the 

Rev.  Canon  T.E.  Griffiths 
Mrs.  M.  Howse 
Mr,  W.  Denver  James 
■Miss  I.M.  Ctoddart'* 

Mrs.  G.  M.  Walker 


Chairman : 
Vice-Chairman : 


Special  Services  Sub-Committee 
(as  at  51st  De~cember,  1968) 

Councillor  Brigadier  Sir  C.M.D. 

Venables-Llewelyn, Bart. ,M. V.O. 
Councillor  0.  Gibbin 


Aldermen : 

G.  D.  Davies, C.B.E. 
W.  H.  Evans 
R.  P.  L.  Hughes 
J.  S.  Davies 
Councillors : 

E.  L.  Evans 
(srr  Evans! 

TH  TV  Harris 
L . P . Havard 
C.  P.  Jones 
V.  J.  Jones 
R.  E.  Knill 


W.  H.  Edwards 

E.  T.  Kinsey  Morgan, C.B.E. 

Penry  Pritchard 

T.  F.  Vaughan -Prickard,C. V.O. 

Harri  Lewis 

G.  D.  Morgan 

T.  0.  Nicholls , 0. B.E. 

H.  A.  Peter 
N.  F.  Reay 

Mrs.  R.  M.  Thomas 
J.  Watkins 


Co-opted : 

Mr.  W.  Denver  James 
Rev.  H.  T.  Samuel 

STAFF 

County  Medical  Officer  of  Health 
County  Welfare  Officer  and 
Principal  School  Medical  Officer 

Deputy  County  Medical  Officer  Of 
Health  and  Deputy  Principal  School 
Medical  Officer  (part-time) 

School  Medical  Officer  (part- 
time  ) 


Consultant  Psychiatrist  and 
Advisor  in  Mental  Health  (part- 
time) 

Chest  Physician  (part-time) 
Assistant  Chest  Physician 
(part-time) 

School  Ophthalmic  Surgeon  (part- 
time) 

Medical  Officer  at  Family  Panning 
Clinic 

County  Dental  Officer  and 
Principal  School  Dental  Officer 
Superintendent  Nursing  Officer, 
Supervisor  of  Midwives  and 
Home  Help  Organisor 
Psychiatric  Social  Worker 
(part-time) 

Mental  Welfare  Officers 


Dental  Attendant 
Speech  Therapist  (part-time) 
Home  Teacher  of  the  Blind 
Craft  Instructress 
County  Chiropodist 

Physiotherapists  (part-time) 

Officer  in  Charge,  (Central 
Ambulance  Control,  part-time) 
County  Analyst 
Clerical  staff: 


I 

Mrs.  M.  Howse 
Mr.  J.  Prince 

Lady  Delia  Venables -Llewelyn 

F.  J.  H.  Crawford,B.Sc. , Ch.B. , 

M.D. jM.R.C.S. ,L.R.C.P. ,D.P.H. 
Barrister-at-Law,  Middle  Temple 

M.  Dilys  Owen,  J.P.,B.Sc., 

M.B. ,Ch.B. ,D.P.H. ,D(Obst)R. C. O.G. 


B.  C.  Davies, "P. M.  ,B.  Ch. , 

D(Obst  )R.  C . 0.  G. 

R.  J.  Walker,  M.B.,B.Ch. 

Beryl  A.  Davies, B. Sc. , M.B. ,B.Ch. 

G-.  Diggle  ,M.  B.  , Ch.  B.  ,M.R.C.P.  (Ed.  ) 

D.P.M. 


D.I.A,  Williams, M. B. , Ch.B. 

P.P.  Mulhall,M.B. , Ch.B. , B.A.O. 

S.S.F.  Munro,M.B. , Ch.B. , D. O.M.S. 


Beryl  A.  Davies , B. Sc . ,M. B. , B. Ch. 


P.  G.  H.  Griffith,  L.D.S. 

E.  Jean  Bell  Currie, S. R. N„,S. C. M.  , 
H.V. Cert ., Queens  Nurse (resigned 
5.11.68) 

Gwendoline  Morgan 

All  District  Nurses,  Health 
Visitors,  and  Mr.H.E.  Morris, 
(part-time) 

Olwen  P.  Mantle 
Morag  Morley,L.C.S.T. 

R . A . Oldbury 
Patricia  Richards 

J.  S.  Jose,M.Ch.  ,S.S.R.Ch.£l.C.S.P 

S. R.P. , (Appointed  13.11.68) 
Haulwen  Davies ,M. C.S.P. 

Anne  Duggan, M. C. S.P. 

T.  A.  0.  Meredith 

D . C . Jenkins ,M.Sc.,F.R.I.C. , D . I . C 
W.  J.  Meredith  (Chief  Clerk) 

G.  E.H.  Steventon 
Enid  L.  Barker 
W . S . Evans 
Betty  Hickling 
Glenis  Davies 
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District  Nurses: 


Pamela  Jones  (resigned  15.3.68) 
Kristina  I.  Szydlowski  (appointed 
16.4.68) 


The  following  District  Nurses  and  Health  Visitors  are  employed 
by  the  County  Council.  The  nursing  services  are  otherwise  the 
responsibility  of  the  Radnorshire  County  Nursing  Association,  half 
of  the  members  of  the  Executive  Committee  being  appointed  by  the 
County  Council. 


Nursing  Area 


Name  of  Nurse 


Qualifications 


Beguildy 

Cwmbach  & Newbridge 
< Clyro 
Knighton 
Llandewi 

* Llandrindod  Wells 

Nantmel 
New  Radnor 


Painscastle 

Penybont 

Presteigne 


Rhayader 
Supply  Nurse 


Ida  M.  Jones 

S 

.R.N. 

a O • 

c 

.M. 

, Queens 

Nurse 

Barbara  Hamar 

O 

o 

• R.N. 

,s. 

c 

.M. 

Elizabeth  F.  Price 

s 

.R.N. 

,s. 

c 

.M. 

Margaret  Haime 

R 

.F.N. 

,s. 

c 

.M. 

Gwyneth  Lewis 

S 

.R.N. 

Beryl  Pugh 

S 

.R.IT. 

,Que< 

ons 

Nurse 

Edith  M.  Rogers 

S 

.R.N. 

,S. 

c 

.M. 

, Queens 

Nurse 

Winifred  L.  Roe 

s 

.R.N. 

,s. 

c 

.M. 

Iris  M.  Davies 

s 

.R.N. 

,S. 

c 

.11. 

Frances  M.  Niblett 

s 

.R.N. 

(part-time) 

Mary  Hayward 

s 

.C.M. 

,S. 

E 

.N. 

Christine  McDermott 

o 

o 

.R.N. 

, S . 

c 

.M. 

Norline  Baynham 

s 

.R.N. 

,s. 

c 

.M. 

Joan  B.  Parker 

s 

.R.N. 

(part-time) 

Harold  H.  Hambleton 

• nun. 

(part-time) 

r 

Olwen  Wingfield 

S 

• R.N. 

E.  Phyllis  Lewis 

S 

.R.N. 

,S. 

c 

.M. 

, Queens 

Nurse 

(appointed  20.10.68) 

Elizabeth  M.  Campbell  l 

S.R.N 

s 

’ . ' 

C.M 

.,Qieens 

Nurse 

(resigned  15.5*68) 

Haul wen  Price 

s 

.R.N. 

s 

9 ^ • 

c 

.M. 

, Queens 

Nurse 

(resigned  51.1.68) 

Health  Visitors  $ School  Nurses 


District 


Margaret  K.  Chaplin 

Enid  M.  Hamar 

S.  Margaret  Cole 
(resigned  51.12.68) 
Christine  Green 
Yvonne  Fenwick 


S.R.N. ,S.C.M. ,H. V. Cert . , 

Queens  Nurse 

S.R.N. ,S. C.M. ,H. V. Cert. , 

Queens  Nurse 

S.R.N. , 3 . C . M . , H . V . Cer t . 

S.R.N. ,S.C.M. ,H. V. Cert. 
S.R.N. , S . C . M . ,H. V. Cert. , 
Queens  Nurse. 


Staff  of  the  County  Welfare  Department 
(Not  included  in  the  Health  Department) 


Welfare  Officers 

W.  E.  Wilding, J.P.  Llandrindod  Wells 
H.  E.  Morris,  Knighton 
Mary  Williams,  Rhayader. 
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Superintendent  and  Matrons  of  Old  People's  Homes 


Mr.  & Mrs.  G.H.  Waterhouse,  The  Cottage,  Knighton 

(resigned  30.9-68) 

Mrs.  G.  M.  Webb,  The  Cottage,  Knighton 

(appointed  18.10.68) 

Mrs.  M.  Harr old, S.R.N. ,S.C.M. ,Wyles field,  Llandrindod  Wells, 
Miss  E.  Stephens,  S.R.N. ,S.C.M. ,Hafan,  Rhayader. 

Associated  Officers 


Clerk  of  the  Council 
County  Treasurer 
County  Surveyor 


D. C .S . Lane 

C.  Roberts,F.I.M.T.A. ,F.R. 
J.J.  Teesdalc,  A.M.I.C.E. , 
A.M. I.Mun.E. , A.M. I.Struc 


ai 


tl 

Pi 

?i 

1 

tc 

HD 


Cheif  Education  Officer 

County  Architect  and 
County  Planning  Officer 
Children's  Officer 


R.  W.  Bevan,  B.A. 

(appointed  1.1.68) 

G . L . Edw ard s , Dip , Arch . , “ 

A. R. I. B.A. 

C e inw  en  Anthony , S . R . N . , S . C Cf: 
H. V. Cert . 


Inspector  of  Weights  & Measures  & 
Inspector  of  Food  and  Drugs 
Clerk  of  the  Radnorshire 
Executive  Council 


R.  W.  Price 

K.  J.  Evans  (resigned  31.3.  ad 
P.  J.  Jarvis  (App.1.3.68)  f0 


Health  Officers  of  District  Councils 
Medical  Officers  of  Health  (part-time) 

Urban  Districts: 

Knighton  B.C.  Davies, B. M. ,B.Ch» ,D(0bst)R.C.0.G. 

Llandrindod  Wells  H.  E.  Lichtenstein, B.A. ,M. B. ,B. Ch. , 

D(0bst)R.C.0.G. 

Presteigne  R.  J.  Walker ,M. B. , B. Ch. 

Rural  Districts : 


fo 

ba' 

Sa 

we: 


ce: 

sy; 


Colwyn 
Knighton 
New  Radnor 
Painscastle 
Rhayader 


D.  F.  Cameron, M. B. , Ch. B. 

J . G . Garmon ,M.R.C.S. , L . R . C . P . 
R.  H.  Jobson,  M.B.,Ch.B. 

W.M.E.  Anderson, D.S.O. ,B.A. ,M.D 
J.  Davies,  M.B. ,B.Ch. 


Public  Health  Inspectors 

Urban  Districts: 

Knighton  H*  Jones, M. R. S. H. ,M. I.Mun.E. 

Llandrindod  Wells  R.J.  Morris , A.R. I.C.S . ,H.R.S.H. 

Presteigne  L.  Allen,  M.A.P.H.I. 


wci 


, B. Ch. 


Cert.  P.  II 


StiC 

It 

in 

pol 

to 

Ion 

pur 

art 

ii  n 


Rural  Districts: 

Colwyn 
Knighton 
New  Radnor 
Painscastle 
Rhayader 


J. C . Bowen, M. A.P.H. I . , C .R. S.H.  ,M.R. I.P.H., 
D. I . Davies ,M.R. S.H. ,M. A.P.H. I. ,M.R. I .P.E 
L.  Allen, M. A.P.H. I. 

W.D.  Morgans , C .R. S.H. 

G.H.  Roberts, M.R. S.H. , M.A.P.H.I. 


con 

exa 

won 

equ 

nan; 
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19 68  Annual  Report 

lo  the  Chairman  and  Members  of  the  Radnorshire  County  Council 
and  Education  Committee. 


I have  the  honour  to  present  my  report  for  the  year  1968  on 
the  health  of  the  people  of  Radnorshire  and  on  the  health  services 
provided  by  my  department.  This  report  is  submitted  in  its 
present  form  because  of  lengthy  and  unexpected  delays  in  having 
the  report  printed  locally  by  the  offset  lithograph.  I am  grateful 
R(bo  my  secretary,  Mrs.  B.  Hickling  for  the  additional  work  she  has 
i( undertaken  in  typing  the  whole  report  out  once  more  in  final  form. 

uc 

Perusal  of  the  statistics  shows  that  our  population  is  still 
falling.  In  spite  of  all  efforts  to  attract  light  industry,  and 
these  have  not  been  wholly  unsuccessful,  the  prospects  for  employment 
of  young  people,  particularly  men,  are  poor,  and  hence  the 
|(( continued  emigration  from  this  county.  As  a result  the  average 
' age  of  the  population  is  higher  than  for  England  and  Wales  and  the 
ieath  rate  is  high  and  the  birth  rate  low. 

The  number  of  illegitimate  births  remains  high,  although 
5'advice  is  freely  available  on  contraception,  and  advertisements 
) for  contraceptives  appear  in  the  local  papers. 

Our  Infant  Mortality  Rate  is  again  very  low  - lower  than  that 
for  England  and  Wales  and  this  is  very  gratifying.  Only  four 
babies  died  in  the  first  year  of  life.  The  Perinatal  Mortality 
Rate  was  also  low.  Moreover  for  the  eighth  successive  year  there 
were  no  deaths  associated  with  pregnancy  or  childbirth. 

Nearly  two  thirds  of  all  deaths  were  due  to  heart  disease, 
cerebral  vascular  disease  or  other  diseases  of  the  circulatory 
system. 

Cancer  was  responsible  for  44  deaths  and  fifteen  of  these 
were  duo  to  lung  cancer.  This  is  an  appalling  figure  for  such  a 
small  population.  Lung  cancer  is  almost  entirely  preventible. 

It  is  rare  for  a non  smoker  to  develop  this  disease  especially 
in  an  area  such  as  Radnorshire  which  is  free  from  atmospheric 
pollution.  How  long  are  the  tobacco  manufacturers  to  be  allowed 
to  seduce  young  people  with  their  clever  advertisements,  and  how 
long  are  cigarette  vending  machines,  from  which  children  can 
purchase  cigarettes,  to  be  allowed  to  supply  those  dangerous 
articles? 

In  May  a Family  Planning  Clinic  was  start.ed  in  Llandrindod  Wells. 
A married  woman  doctor  with  special  training  and  experience  in 
contraceptive  techniques  is  in  charge.  At  this  clinic  self 
examination  of  the  breast  is  taught  and  cervical  smears  taken.  I 
H-would  regard  the  teaching  of  self  examination  of  the  breast  as  of 
Jequal  value  to  cervical  cytology.  On  an  average  four  times  as 
many  women  die  of  breast  cancer  as  cervical  cancer,  and  this  form 
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of  the  disease  if  radically  treated,  offers  a reasonably  good 
prospect  of  recover.  It  is  perhaps  not  generally  realized 
that  cancer  of  the  lung,  caused  by  cigarette  smoking,  kills 
twice  as  many  women  as  cancer  of  the  cervix. 

We  were  fortunate  in  being  able  to  appoint  a fully  trained 
and  qualified  chiropodist  for  whole  tine  work  in  the  county.  The 
re-establishment  of  this  service,  formerly  undertaken  by  part  tine 
chiropodists  from  outside  the  county  has  brought  relief  to  many 
old  people.  Although  the  chiropodist  is  a member  of  the  staff 
of  the  County  Council,  organisation  of  the  clinics  and  domiciliary 
chiropody  is  undertaken  by  the  County  of  Radnor  Old  People’s  Welfare 
Committee,  and  cordial  thanks  are  due  to  the  voluntary  workers 
concerned,  and  especially  to  Miss  D.  A.  Payne,  M.B.E.  the  Honorary 
Secretary  of  this  Committee. 

Welfare  Services  for  Blind,  Deaf  and  Physically  Handicapped 
people  continued  as  in  the  previous  year,  and  Part  III  accommodation 
for  old  people  needing  care  and  attention  continued  to  be  fully 
occupied.  There  were  demands  for  extensions  to  the  small  Old 
People's  Home,  Hafan,  at  Rhayader.  It  had  been  agreed  that  the  new 
ten  bedded  home  at  Presteigne  associated  with  twelve  old  people's 
bungalows  erected  by  the  Urban  District  Council,  should  be  built 
during  the  financial  year  1968-69,  but  little  progress  was  made 
toward  this  during  1968. 

There  were  no  new  developments  in  the  School  Health  Service, 
apart  from  the  inception  of  vaccination  against  measles  during  May. 
There  was  a good  response  to  the  offer  of  this  protection,  but  like 
many  other  doctors  I am  not  entirely  convinced  of  the  desirability 
of  this  type  of  vaccination  as  yet. 

Annual  Serial  tuberculin  testing  of  schoolchildren  which  was 
started  in  1967  was  abandoned  during  1968.  Although  four 
children  were  found  to  be  tuberculin  positive,  and  all  these  were 
x-rayed,  none  was  found  to  be  suffering  from  tuberculosis.  The 
scheme  made  heavy  demands  on  our  limited  staff  and  the  effort 
involved  appeared  disproportionately  big. 

I thank  the  members  of  the  County  Council  and  Education 
Committee  and  particularly  the  Chairmen  and  members  of  the  Health 
and  Welfare  Committees  and  the  Special  Services  Sub-Committee  of 
the  Education  Committee  for  their  support. 

I would  also  like  to  express  ny  thanks  to  the  many  voluntary 
workers  in  the  service  and  to  members  of  the  staff  of  the  department 
for  their  loyal  support. 

I am, 

Your  obedient  servant, 

Frank  J.  H.  Crawford. 


PART  I 
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and 

WELFARE  SERVICES 


9 


General  Statistical  Summary  of  the  County 


Statistics  relating  to  population,  births  and  deaths 
are  provided  by  the  Registrar  General. 

The  number  of  births,  stillbirths  and  deaths  allocated 
to  the  area  are  those  registered  during  the  year  1968,  adjusted 
for  inward  and  outward  transfers. 


The  following  is  a summary  of  the  vital  statistics  for 
the  county. 


Area  in  acres 


301,165 


Population  (Registrar  General's  Estimate) 


Urban 


Rural 


Urban  Districts 

6,570 

Rural  Districts 

11,640 

18,210 

Districts : 

Knighton 

2,110 

Llandrindod  Wells 

3,160 

Presteigne 

1,500 

6,570 

Districts : 

Colwyn 

1,590 

Knighton 

2,420 

New  Radnor 

2,010 

Painscastle 

1,610 

Rhayader 

4,010 

11,640 

Total  County 


Rateable  Value 
Product  of  Penny  Rate 


18,210 

£569,206 

£2,223 
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M 


F 


Total 


Live  Births 


136  111  247 

7 14  21 


143  1 25  268 

Live  Birth  rate  per  1,000  population  14.7 

Live  Birth  rate  per  1,000  population  (England  & Wales)  16.9 
Illegitimate  Live  Births  per  cent  of  total  births  7*8 

Stillbirths 

Legitimate  4 

Illegitimate  - 

4 

Stillbirth  rate  per  1,000  total  live  and  stillbirths  15*0 
Total  live  and  stillbirths  272 

Deaths  of  Infants  under  1 year  of  age 

Legitimate  4 

Illegitimate  - 


Total  4 


Infant  mortality  rate  per  1,000  live  births  15*0 

Infant  mortality  rate  per  1,000  Live  births  (Eng.&  Wales)18.0 
Legitimate  Infant  mortality  rate  per  1,000 

legitimate  live  births;  16.1 

Illegitimate  Infant  mortality  rate  per  1,000 

illegitimate  live  births  nil 

Neo-natal  mortality  rate  per  1,000  (under  4 weeks)  1.1 

Early  neo-natal  mortality  rate  per  1,000  (under  1 week)  0.4 
Peri-natal  mortality  rate  (stillbirths  and  deaths  under 

one  week  combined,  per  1,000  live  and  stillbirths)  18.0 
Maternal  deaths  (including  abortion)  nil 

Maternal  mortality  rate  per  1,000  live  & stillbirths  nil 
Legitimate  birth  rate  per  1,000  population  13.6 

Illegitimate  birth  rate  per  1,000  population  1.2 

Stillbirth  rate  per  1,000  population  0.2 

Deaths  - 

Total  deaths  263 

Death  rate  14.4 

Death  rate  (England  & Wales)  11.9 


Legitimate 

Illegitimate 
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Causes  of  death  are  given  below  in  order  of  frequency 
together  with  the  number  who  died  and  the  ralative  percentage  of 
the  total  deaths  (263). 

Mortality  Figures 


Heart  Disease  (all  forms) 
Cerebrovascular  Disease 
Cancer  (all  forms,  including  15  deaths 
from  Lung  cancer) 

Other  Diseases  Circulatory  System 
Bronchitis  and  Emphysema 
Pneumonia 

Other  Diseases  of  Respiratory  System 
Other  Diseases  of  Nervous  System 
All  other  Accidents 
Diabetes  Mellitus 

Suicide  and  self  inflicted  injuries 

Motor  Vehicle  Accidents 

Tuberculosis  Respiratory  System 

Other  diseases  of  Digestive  System 

Other  diseases  of  Genito-Urinary  System 

Hyperplasia  of  Prostate 

Birth  Injury,  difficult  labour,  etc. 

Diseases  of  Musculo-Skeletal  System 

Congenital  Anomalies 

Nephritis  and  Nephrosis 

Other  Infective  and  Parasitic  Diseases 

Other  Endocrine,  etc.  Diseases 

Peptic  Ulcer 

Intestinal  Obstruction  and  Hernia 
Cirrhosis  of  Liver 


Number 

Percentages 

of  deaths 

of  Total  Death 

91 

34.6 

63 

24.0 

44 

16.8 

14 

5.3 

8 

3.0 

6 

2.7 

4 

1.7 

3 

1.1 

3 

1.1 

3 

1.1 

3 

1.1 

2 

0.8 

2 

0.8 

2 

0.8 

2 

0.8  j 

2 

0.8 

2 

0.8 

2 

0.8  Hi 

1 

0-3 

1 

0.3 

1 

0.3 

1 

0.3  ft 

1 

0.3  " 

1 

0.3 

1 

0.3  of 

NATIONAL  HEALTH  SERVICE  ACT,  194-6  - Section  21 


Health  Centres 


No  health  centres  have  been  erected  in  the  county.  It  has 
been  agreed  however  by  the  County  Council  that  in  our  forward 
planning  we  should  provide  for  the  erection  of  one  health  centre 
in  Llandrindod  Wells  on  land  adjoining  the  hospital. 


Care  of  Mothers  & Young  Children  - Section  22 

There  were  no  maternal  deaths  in  the  county  in  1968. 


Bot 

sui 


lit 

Chi 


tai 
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Infant  Mortality 


□ 


hjjrban 


Area  No. 

of  Deaths 

Rates  per 

1,000  births 

under  1 year 
1968 

1968 

1964-68 

Districts : 

Knighton 

— 

- 

- 

Llandrindod  Wells 

2 

38.0 

11 

Presteigne 

- 

- 

10 

Districts : 

Colwyn 

1 

36.0 

20 

Knighton 

1 

22.0 

15 

New  Radnor 

— 

- 

20 

Painscastle 

— 

— 

- 

Rhayader 

- 

— 

18 

Urban  Districts 

2 

20.0 

9 

Rural  Districts 

2 

12.0 

15 

Administrative  County4 


15.0 
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Congenital  Defects 


Notifications  received  of  congenital  defects  apparent  at  birth 
lumbered  three  (3)*  Initial  information  is  obtained  from  the  birth 
;ard.  These  births  are  notified  to  the  Registrar  General  and  also 
ilaced  on  the  "At  Risk"  Register. 

3remature  Infants 


During  the  year  seventeen  (17)  premature  babies  were  born,  all 
>f  them  in  hospital.  Two  of  these  babies  died  within  24  hours. 

Joth  weighed  2 lb.  3 oz.  The  remaining  fifteen  born  in  hospital 
survived  and  have  done  well. 

The  premature  baby  rate  per  1,000  live  births  was  63  compared 
rith  45  in  1967. 

Jhild  Welfare  .Centres 


Child  Welfare  Centres  are  held  in  the  county  as  follows: 

Place  Time  Medical  Officer 


iiighton  Health  Clinic  1st  Tuesday  in 


Dr . J . G . Garman 


A andrindod  Wells 
lounty  Hall  Clinic 

ILLvJIl  UJ.1  <)  • y vW  fj  # 111  # 

2nd  & 4th  Tuesday 
in  month,  2.30  p.m. 

Dr . M . D . Owen 

lewbridge- on-Wye 
P . 0 . W . Hut 

1st  Tuesday  in 
month,  3.0  p.m. 

Health  Visitor 

Few  Radnor 

Falton  Village  Hall 

3rd  Monday  in 
month,  2.30  p.m. 

Dr.  R.J.  Walker 

Presteigne 
lealth  Clinic 

2nd  Tuesday  in 
month,  2.30  p.m. 

Dr.  R.J.  Walker 

ihayader 
lealth  Clinic 

2nd  Wednesday  in 
month , 2.0  p.m. 
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Dr.  B.  Davies 

Prevention  of  illness  is  the  aim  of  the  Child  Welfare 
Centres. 


Advice  to  mothers  on  feeding,  child  behaviour,  and  cn 
problems  associated  with  the  early  stages  of  child  development 
is  given,  and  helps  to  free  the  parents  from  many  of  their 
worries.  Such  centres,  therefore,  undertake  a number  of  useful 
functions  and  these,  to  some  extent,  relieve  the  work  of  the 


general  practitioner  service. 

Sessions  held  in  1968  p 

o 

•p 

rd 

bO 

•H 

a 

No.  of  meetings  12 

No.  of  children  who 
attended  during  the 
year  and  who  were 
born  in: 


CO 

O rH 

0 

i 

d 

T3  rH 

d 

0 

o 

d o 

bQ 

to 

d 

d 

•H  ^ 

•H 

'd 

0 

u 

0 

•H  0 

d 

-d 

-P 

d t>5 

Ph 

d 

i — ! 

d 

CO 

4 ^ 

d 

CD 

0 

£ 1 

£ 

d 

-p 

i — 1 

fH 

0 g 

0 

4 

o 

41 

4 

o 

W 

EH 

24 

12 

12 

12 

12 

84 

1968 

25 

38 

11 

2 

9 

17 

102 

1967 

31 

36 

22 

8 

14 

19 

130 

1965-66 

30 

29 

31 

7 

19 

37 

153 

Total  No.  of  children 
who  attended  during 
the  yean: 

86 

103 

64 

17 

42 

73 

385 

No.  of  sessions  help  by 
General  Practitioners 

12 

24 

12 

12 

12 

72 

No.  of  children  referred 
elsewhere : 

1 

2 

3 

No.  of  children  on  "at 
risk"  register  at 

33 

51 

18 

8 

19 

27 

156 

end  of  year: 

No.  of  sessions  held  by 
Health  Visitors: 

12 

12 

Family  Planning 

A family  planning 

clinic 

was 

started 

. on 

May 

20th 

at  Coi 

Hall,  Llandrindod  Wells  when  a married  woman  doctor  was  in 
attendance.  Up  to  the  end  of  the  year  twelve  (12)  women  attended 
seeking  family  planning  advice  and  cervical  smears  were  taken 
from  51  women..  To  bring  this  clinic  to  the  notice  of  the  public, 
women's  organisations  were  circulated  and  announcements  were 
inserted  in  the  local  press. 


Unmarried  Mothers  and  their  Children 

The  Swansea  and  Brecon  Diocesan  Moral  Welfare  Association 
undertake  the  care  of  unmarried  mothers  in  this  area  and  the 
Local  Health  Authority  makes  an  annual  grant  to  the  Association 
towards  the  support  of  this  work. 
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Miss  E.  M.  Lewis,  the  Association's  Moral  Welfare  Worker 
submits  the  following  report  on  her  work  in  Radnorshire  during 
1968. 

"Sixty-four  (64-)  new  cases  were  dealt  with  during  1968. 

Five  previously  reported  cases  were  still  needing  aftercare  and 
received  supervision,  grants  and  maintenance  money  paid  to  them 
for  their  children. 

Analysis  of  above  cases 

16  were  unmarried  mothers; 

16  were  putative  fathers; 

16  were  children; 

9 were  couples  seeking  advice  on  adoption; 

4 were  enquiries  for  domestic  help; 

1 matrimonial  case  and 

Parents  of  two  young  people  seeking  advice  on 
Nursery  training. 

All  the  above  cases  were  visited  periodically,  and  all 
accessary  help  and  advice  given.  In  cases  of  extreme  emergency 
It  is  now  possible  to  enlist  the  help  of  the  Vicar  of  Knighton. 

E should  also  like  to  say  how  grateful  I am  for  the  excellent 
po-operation  which  exists  in  the  Radnorshire  area  between  Health 
Department  and  Staff,  G-eneral  Practitioners,  Knighton  and 
Dlandrindod  Wells  Hospital  Staff  and  Children's  Department." 

Dental  Care  of  Expectant  and  Nursing  Mothers 

Mr.  P.  G.  H.  Griffith,  the  County  Dental  Officer,  submits 
:he  following  report: 

"The  number  of  mothers  attending  for  treatment  remains 
it  the  usual  low  figure,  probably  due  to  the  factors  mentioned 
_n  previous  reports. 

The  number  of  pre-school  children  attending  has  increased. 
It  is  satisfactory  to  note  the  high  proportion  not  requiring 
;reatment. 

It  is  unfortunate  that  this  satisfactory  condition  seldom 
/ithstands  the  impact  of  school  life. 

Talks  were  given  to  parents  and  dental  hygiene  was  usually 
good  in  these  small  children." 
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DENTAL  SERVICES  FOR  EXPECTANT  AND  NURSING  MOTHERS  & CHILDREN 


UNDER  YEARS 

Part  A.  Attendance  & Treatment 


Children  Expectant 
0-4  years  & Nursing 
inclusive  Mothers 


No.  of  visits  for  treatment  during  year: 

First  Visit  32 

Subsequent  Visits  5 


4 

6 


Total  Visits  37 
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Number  of  additional  courses  of  Treatment 


other  than  the  First  Course 
commenced  during  year:  7 

Treatment  provided  during  the  year: 

Number  of  fillings  13 

Teeth  extracted  8 

General  Anaesthetic  given  - 

Emergency  visits  by  Patients  9 

Patients  x-rayed  - 

Patients  treated  by  scaling  and/or 
removal  of  stains  from  the  teeth  20 

Teeth  otherivise  conserved  23 

Teeth  Hoot  filled  - 

. Inlays 

Crowns  - 

Number  of  courses  of  Treatment  completed 

during  the  year:  36 


Part  B.  Prosthetics 


2 

5 

2 

1 

3 

2 

8 


No  dentures  were  provided 


Part  C.  Anaesthetics 

No  General  Anaesthetics  were  administered  by  or  for  the  Dental  Office 
Part  D.  Inspections 


4 

4 


Part  E.  Sessions 

Number  of  Dental  Officer  Sessions,  (i.e. 
equivalent  complete  half  days) 
devoted  to  maternity  and  child  welfare 
patients : 

For  Treatment  14 

For  Health  Education  5 


Number  of  Patients  given  first  inspection 

during  the  year  41 
Number  of  Patients  who  required  treatment  32 
Number  of  Patients  who  were  offered  treatment  32 
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DISTRIBUTION  OR  WELFARE  ROODS 


) 


Issued  during  National  Cod  Liver  Vitamin  Orange 


the  Quarter 

Dried 

Milk 

Oil 

A & 

D 

Juice 

ended 

No.  of  tins 

No . of 

btls. 

No . of 

Pkts . 

No . 0 f 

btls. 

1958 

1968 

1958 

1968 

1958 

1968 

1958 

1968 

March  31st. 

3182 

1590 

375 

36 

128 

28 

1801 

550 

June  30th. 

2931 

1791 

238 

25 

106 

30 

1841 

572 

Sept.  30th. 

2905 

1566 

235 

15 

87 

13 

1878 

638 

Dec.  31st. 

3154 

1479 

359 

33 

108 

27 

1580 

542 

OJ 

CN 

V 

OJ 

V 

6426 

1207 

109 

429 

98 

7100 

2302 

During  the  past  ten  years  1958-68  there  has  been  a decreasing 
number  of  families  taking  advantage  of  the  Welfare  Roods  Scheme,  i.e. 
National  Dried  Milk  5>646  tins  less;  Cod  Liver  Oil  1098  bottles  less 
Vitamin  A & D Tablets,  331  packets  less  and  Orange  Juice  4,798 
bottles  less. 

NURSING  SERVICES 

Health  Visiting 

The  selective  visiting  of  children  under  five  years  of  age, 
started  last  year,  has  proved  quite  satisfactory.  Tests  for 
phenylketonuria  at  4-6  weeks,  hearing  tests  at  7-9  months  and 
vision  tests  for  amblyopia  at  3-2  years  continue. 

The  vision  test  sometimes  proves  a test  of  the  health 
visitors  ingenuity.  She  is  sometimes  met  with  a point  blank  refusal 
"to  play  that  little  game".  After  an  unsuccessful  session  with 
mother  and  child,  father  is  occasionally  able  to  come  to  the  rescue. 

Home  Nursing 

In  its  quiet  unspectacular  way  the  Home  Nursing  Service 
continues  to  provide  a most  welcome  service  to  the  community. 

This  is  particularly  welcomed  by  the  elderly,  to  whom  the  district 
nurse  is  a real  friend. 

For  five  months  of  the  year  we  were  without  the  services 
of  a County  Nursing  Officer,  so  the  figures  of  work  carried  out 
by  her  were  considerably  less  than  in  1967* 


Five  Day  Week 

Consultations  with  the  nurses  have  taken  place  concerning  a 
five  day  week.  The  county  has  been  divided  for  this  purpose 
into  three  areas,  the  nurses  relieving  each  other,  usually  in 
those  areas  but  exceptionally  outside  the  aren.s. 

The  scheme  in  fact  came  into  operation  early  in  1969. 
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Midwifery 


The  trend  away  from  domiciliary  midwifery  appears  for  the 
present  to  have  levelled  off;  the  number  of  cases  for  1918  being 
78  and  the  number  of  cases  for  1967-  73 • These  figures  include 
58  mothers  delivered  by  the  domiciliary  midwives  in  Knighton 
Hospital;  in  1967  there  being  48. 

Another  midwife  left  early  in  1968,  so  that  with  the 
provision  of  a midwife  for  those  patients  discharged  early  from 
hospital,  as  well  as  for  the  mothers  delivered  in  their  own  homes, 
the  service  was  by  no  means  overstaffed. 

Several  more  items  were  added  to  the  list  of  disposable 
equipment,  so  that  our  midwives  now  have  disposable  gowns,  caps 
and  masks,  as  well  as  syringes,  mucous  catheters  and  maternity 
packs. 

Each  midwife  is  now  supplied  with  "Entonox"  analgesia 
apparatus  instead  of  the  gas/air  machine. 

"At  Risk"  Register 


The  register  of  children  born  "at  risk"  continues  to  be 
kept.  Extra  visits  to  these  children  are  made  by  health  visitors 
who  have  the  reminder  of  the  red  disc  on  the  visiting  card. 

Statistics  on  Work  of  the  Hursing  Staff 

Work  of  the  Superintendent  Nursing  Officer 


No.  of  routine  inspections  of  nurses  26 

No.  of  special  visits  to  nurses  15 

No.  of  other  visits  32 

No.  of  visits  to  nursing  homes  12 

No.  of  visits  to  hospital  10 

No.  of  visits  to  child  welfare  centres  13 

No.  of  visits  to  home  helps  29 

Home  Nursing 

No.  of  new  patients  visited  1042 

Total  No.  of  nursing  visits  21986 

Midwifery 

No.  of  cases  attended  79 

No.  of  maternity  & midwifery  visits  1221 

No.  of  ante-natal  visits  to  domiciliary  and 

institutional  patients  1498 

No.  of  post-natal  visits  to  domiciliary  and 

institutional  patients  37 


Visits  made  to  cases  where  the  birth  occurred 

in  hospital  but  where  the  mother  and  child 
were  discharged  home  before  the  10th  day. 
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795 


265 


No.  of  attendances  at  medical  practitioners 
ante-natal  clinics 


Health  Visiting 


No.  of  children  visited  who  were  aged  between  0-5  years  1280 

No.  of  visits  made  to  the  above  children  5758 

No.  of  visits  to  physically  handicapped  persons  4-14- 

No.  of  visits  to  Tuberculous  patients  67 

No.  of  visits  to  persons  over  65  years  of  age  1002 

No.  of  other  visits  '•795 

No.  of  talks  given  on  Health  Education  60 

No.  of  people  who  attended  during  the  year  14-0 

No.  of  attendances  at  Parentcraft  and  Group  ^l\ .'j 

Teaching  Classes 

No.  of  visits  to  expectant  mothers  4-5 

Mental  Health 


No.  of  visits  to  patients  805 

Clinics 


No.  of  attendances  at  Infant  Welfare  Clinics  171 

No.  of  attendances  at  General  Practitioners  Baby  Clinics  265 

No.  of  attendances  at  National  Insurance  & Ophthalmic 

Sessions  4-0 

No.  of  attendances  at  Immunisation  Sessions 

(at  home  and  specials)  98 

No.  of  Geriatric  Clinics  3 
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NATIONAL  HEALTH  SERVICE  ACT , 194-6 
Vaccination  and  Immunisation  - Section  26 


The  following  is  a sunnary  of  the  numbers  of  children 
vaccinated  or  immunised  during  1968,  including  re-inforcing  injectioi 


Completed  Primary  Courses 


Type  of  Vaccine 
or  dose 


Year  of  birth 


Others 

under 


1968  1967  1966  1965  1961-64  Age  16 


Total 


Diphtheria 

52 

130 

11 

5 

5 

4 

207 

Whooping  Cough 

51 

126 

10 

4 

— 

— 

191 

Tetanus 

52 

150 

11 

5 

6 

11 

215 

Oral  Poliomyelitis 

52 

151 

19 

5 

7 

4 

218 

Measles 

2 

10 

11 

20 

222 

89 

354- 

Re-inforcing  Doses 

Diphtheria 

2 

58 

89 

28 

149 

9 

315 

Whooping  Cough 

- 

30 

47 

11 

23 

— 

119 

Tetanus 

5 

58 

70 

29 

161 

32 

353 

Oral  Poliomyelitis 

- 

50 

62 

6 

51 

23 

172 

Smallpox  Vaccination 

Age 

at  date 

of 

Vaccination 

0-5 

mths 

3-6  6-9  ' 

.mths. mths  ] 

9-12 

mths.. 

1 

2-4 
yrs . 

5-15 

yrs. 

Total 

No.  vaccinated 

2 

2 

11 

19 

83 

41 

_ 

158 

No.  re-vaccinated 

- 

- 

- 

1 

- 

- 

14 

15 

Statistical  Summary  of 

Vaccination 

and 

Immuni s ati on 

Children  born  in  1967 


^Cough^  diphtheria  Poliomyelitis 


Smallpox 
(Children 
under  2 


England  & Males 

76 

78 

74 

38 

Wales 

72 

73 

67 

23 

Radnor 

93 

96 

83 

44 

si 
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NATIONAL  HEALTH  SERVICE  ACT,  1946  - Section  27 


AMBULANCE  SERVICE 


Statistics  for  1968  are 

Ambulance  No.  of 

Journeys 

Knighton  102 

Llandrindod  OOQ 

Wells  228 

Presteigne  116 

Rhayader  77 

as  follows: 
Mileage 

7,096 

9,916 

4-,  808 
4,021 

Type 

Illness 

94 

209 

105 

67 

of  Cnse 

Accident 

11 

24 

11 

16 

523 

25,841 

475 

62 

Total  Annual  Mileage: 
Year  Ambul anc  e s 

Sitting- 
case  cars 

All 

Vehicles 

Increase  or 
Decrease  on 

1959 

18 , 774 

111,498 

130,272 

previous  veaj 
(per  cent) 

+ 5.0 

I960 

16, 54-4- 

144,267 

160,811 

+23.4 

1961 

20,4-52 

162,795 

183,247 

+13.9 

1962 

21 , 64-1 

168,732 

190,373 

+ 5.9 

1963 

21 , 704- 

179,678 

201,382 

+ 5.8 

1964- 

23,811 

206,837i 

230,6481 

+14.5 

1965 

24-,  080 

227,873^- 
236, soil 

251,9531 

+ 8.5 

1966 

24-,  370 

261,1711 

+ 3.7 

1967 

25,392 

239,6071 

264,9991 

+ 1.5 

1968 

25,84-1 

252,197-J 

278,038i- 

+ 5.3 

In  1968  ambulance  vehicles  did  1,4-19  miles  per  1,000  of  the 
population  compared  with  1,386  in  July  1967,  while  sitting-case 
cars  covered  13,84-9  miles  per  1,000  population  as  against  13,133 
in  1967.  The  number  of  journeys  per  1,000  of  the  population  made 
by  ambulance  vehicles  was  29  compared  with  27  in  1967,  and  by 
sitting-case  cars  301  compared  with  283  in  1967.  The  total 
number  of  journeys  made  by  sitting-case  cars  was  5,4-78  as  against 
5,184-  in  the  previous  year. 


The  ambulance  service  continued  to  take  its  vital  role  in  the 
life  of  the  community  and  the  statistics  show  the  inevitable 
increase  in  journeys  and  mileage  due  to  the  geographical  situation 
of  the  county  and  the  centralisation  of  hospital  specialist 
services . 

The  attendance  of  ambulance  vehicles  at  sports  events  continued 
to  increase  with  a resultant  source  of  income. 

a Mclnnes  Mountain  Rescue  Stretcher  was  purchased  for  use 
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principally  at  the  Rhayader  Ambulance  Station.  This  is  a 
compact  light  alloy  portable  stretcher  which  can  be  carried 
on  the  back  like  a rucksack.  Its  portable  qualities  will 
be  an  asset  in  the  mountainous  topography  of  the  Rhayader 
area  where  the  ambulance  has  on  a number  of  occasions,  been 
called  to  cases  involving  police  cadets  on  training  exercises 
in  the  Elan  Valley. 

Plastic  signs  were  acquired  for  display  on  windscreens  of 
sitting-case  car  vehicles  for  identification  purposes  when 
parking  at  hospitals. 

The  three  year  contract  period  for  the  sitting-case  car 
service  scheme  terminated  on  the  31st  December. 

I once  again  pay  tribute  to  all  the  voluntary  ambulance 
drivers  and  attendants  and  also  sitting-case  car  drivers  for 
their  contribution  to  the  service  during  the  year. 

HEALTH  EDUCATION 

A start  was  made  during  the  year  to  take  general  health 
education  to  the  primary  schools.  This  is  greatly  appreciated 
by  pupils,  teachers  and  parents.  On  ten  year  old  wrote  after 
a discussion  - "Birds  nest  in  trees,  animals  nest  in  the  jungle 
and  people  nest;  in  houses".  It  is  hoped  to  extend  the  service 
to  include  other  parts  of  the  county  in  1969. 

Mothercraf t classes  were  held  in  one  of  the  secondary 
schools,  the  senior  girls  soon  becoming  adept  at  handling  a 
model  doll  in  the  bath. 

Parentcraft  classes  to  expectant  mothers  also  proved  a very 
successful  method  of  health  education,  the  younger  mothers  in 
particular  appreciating  this  service. 

Attempts  at  health  education  among  smokers  seem  to  have 
little  effect  when  encouragement  to  smoke  meets  the  vulnerable 
youngster  on  hoardings  and  in  periodicals.  Our  only  hope  is 
to  catch  them  before  they  start. 
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The  following  statistics  have  been  supplied  by  tho  Chest 
Physician : 


1964 

5 

1 

40 

7 


1963 

9 

2 

37 

10 


1 966 


2 

3 
7 

4 


1967 

1 


27 

11 


1968 

2 

3 

23 

10 


No.  of  cases  notified: 

No.  of  cases  transferred  into 
the  county: 

No.  of  contacts  examined: 

No.  of  contacts  given  B.C.G. 

The  total  number  of  patients  referred  for  the  first  time  to 
Llandrindod  Wells  Clinic  during  1968  was  180. 

The  total  number  of  attendances  at  the  Llandrindod  Wells  Chest 
Clinic  during  1968  was  362. 

The  following  table  shows  the  number  of  tuberculous  cases 
on  the  register  at  the  end  of  the  year: 

Non-Re spiratory  All  Forms 
il  F Ni  F 


Age 

Earl  od 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75+ 


Respiratory 
M F 


2 


1 

3 

8 

2 

1 


3 

3 

4 

1 

s) 


1 

3 

1 


4 

1 


2 

3 

11 

2 

2 


3 

3 

4 

5 
2 
1 
1 


Total 


17 


13 


5 


22 


19 


The  following  table  shows  the  number  of  new  cases  and  of 
deaths  from  tuberculosis  during  the  year: 

New  Cases 

Respiratory  Non-re spiratory 


Age 

Periods 


0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75+ 

Total 


M 


II 


F 


Deaths 

Respiratory  Non-respiratc: 
M F H F 


1 

1 

~2' 
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PROTECTION  OF  SCHOOL  CHILDREN  AGAINST  TUBERCULOSIS 


Miss  S.  M.  Cole,  one  of  our  Health  Visitors,  who  is 
qualified  to  carry  out  Tuberculin  Testing,  submits  the  following 
report  on  her  work  for  the  period :- 

No.  of  schools  visited . ...  3 

No.  of  children  tested.... ....331 

No.  of  children  found  positive 

and  referred  for  chest  x-ray 4 

No.  of  parental  refusals 26 

All  children  referred  for  chest  x-ray  were  found  to  be 
free  from  the  disease. 


B.C.G.  VACCINATION 


The  scheme  for  the  protection  of  children  against  tuber- 
culosis by  B.C.G.  vaccination  continued,  to  include  the 
following  groups: 


1. 


School  children  approaching  the  age  of  13  who  could 
conveniently  be  vaccinated  with  others  of  between  13  and 
14  years  of  age. 


2. 

3. 


13-14  year  old  children. 


Children  of  14  years  of  age  or  older  not  previously 
protected. 


The  results  of  the  scheme  during  the  year  were  as  follows: 


(1) 

Groups 

(3) 

Totals 

No.  of  children  eligible 

11(10) 

243(1) 

44 

298 

No.  of  consents 

11  (10) 

188(1) 

38 

237 

No.  of  parents  refused 

No.  found  to  be  negative  reactors 

— — 

15  - 

6 

21 

and  vaccinated 

10(9) 

179(1) 

36 

225(1 

No.  found  to  bo  tuberculin  Positive 

1(1) 

- - 

— 

1(1 

These  figures  are  not  comparable  with  the  figures  given  in 
previous  years,  as  those  found  to  be  T.B.  Positive  at  serial 
testing  were  not  included  for  testing  again. 

CHIROPODY  SERVICE 


Miss  D.  A.  Payne ,M. B. E. , Honorary  Secretary  of  the  County  of 
Radnor  Old  People's  Welfare  Committee,  who  runs  this  service  on 
behalf  of  the  County  Council  writes  as  follows: 

"Until  November  1968  this  service  was  in  abeyance.  From 
Mid-November  when  a full  time  chiropodist  was  appointed  by  the 
County  Council,  work  has  continued  apace.  Eight  clinics  through- 
out the  county  have  been  running  regularly.  The  opening  of 
three  new  clinics  is  under  way.  Various  changes  in  time 
allocated,  and  in  venue,  are  to  be  arranged  to  meet  the  demand 
for  treatment.  In  many  out  of  the  way  districts,  where  owing 
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to  transport  difficulties  it  is  not  possible  to  give  clinical 
treatment,  it  will  be  necessary  for  the  chiropodist  to  visit 
on  a domiciliary  basis.  Upwards  of  500  patients  are  registered. 

HOME  HELP  SERVICE  - SECTION  29 


The  number  of  visits  in  connection  with  the  Home  Help 
Service  was  164-2.  There  were  83  households  supplied  during 
the  year  with  home  help  services. 

Most  of  the  homes  requiring  the  services  of  a home  help 
are  occupied  by  the  elderly,  and  particularly  elderly  people 
living  alone,  many  of  whom  would  not  be  able  to  stay  in  their 
own  homes  but  for  the  visit  of  a home  help. 

Money  spent  on  the  home  help  service  is  money  well  spent; 
it  puts  off  the  admission  to  a residential  home  for  a considerable 
time,  some  people  managing  with  the  home  help  service  for  many 
years. 

While  the  part-time  home  helps  living  close  to  the  patients 
house  is  ideal,  it  is  often  impossible  to  recruit  staff  in  the 
more  rural  parts  of  the  county. 

The  provision  of  two  or  three  full  time  staff  would  ease  the 
situation  in  this  respect.  The  full  time  home  help  would  need  to 
drive  a car  or  van  to  be  completely  mobile. 

An  attractive  uniform  and  adequate  salary  should  assist 
recruitment  of  suitable  persons.  The  usual  hourly  rate  for  a 
part-time  home  help  is  inadequate  remuneration  to  attract  the 
dedicated  type  of  applicant  required. 

MENTAL  HEALTH  SERVICES 

The  trend  to  return  the  mentally  disordered  patient  into  the 
community  after  a comparatively  short  period  in  hospital  continues. 
The  Health  Visitors  provide  a considerable  amount  of  the  support 
needed  to  the  patient  and  the  relatives. 

The  provision  of  psychiatric  clinics  is  a great  help  in  this 
respect,  the  health  visitor  taking  one  or  more  patients  in  her  car 
for  a consultation  with  the  psychiatrist. 

Even  the  journey  by  car  seems  to  have  a therapeutic  effect, 
depressed  patients  often  chatting  easily  to  each  other.  With  the 
very  good  relationship  which  exists  between  the  health  visitors 
and  the  staff  of  the  Mid  Wales  Hospital,  the  health  visitors  feel 
accepted  members  of  the  team  caring  for  the  mentally  disordered. 

The  position  regarding  the  mentally  subnormal  in  the  area  is 
rather  more  difficult. 

Radnorshire  suffers  from  being  a very  rural  area,  with  long 
distances  to  be  covered  to  get  the  mentally  subnormal  people 
together  for  training  or  occupation. 

Five  of  our  boys  and  girls  attended  the  Brecon  Junior 
Training  Centre  during  the  year  and  two  more  to  attend  next  April. 
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We  are  very  grateful  to  Breconshire  for  this  service.  Several 
voluntary  committees  are  now  running  in  the  county  and  are  able 
to  do  a considerable  amount  to  entertain  the  mentally  subnormal 
people  in  their  areas. 

Dr.  G-.  Diggle,  the  Medical  Superintendent  of  the  Mid-Wales 
Hospital,  who  holds  a psychiatric  clinic  every  Friday  at  the 
County  Hall  Clinic,  Llandrindod  Wells,  submits  the  following 
report : 

"There  has  been  little  change  in  the  arrangements  for 
patients  suffering  from  mental  illness,  who  are  domiciled  in 
Radnorshire.  A weekly  Out-patient  clinic  is  held  at 
Llandrindod  Wells  which  serves  Radnorshire  and  North  Breconshire. 
The  figures  for  1963  are  as  follows: 


No.  of  clinic  sessions.. 51 

No.  of  new  patients  seen 112 

Total  No.  patients  seen 655 


Normally  patients  suffering  from  mental  illness  requiring 
in-patient  treatment  are  admitted  to  the  Mid -Wales  Hospital, 
although  a few  patients  from  the  eastern  part  of  the  county  are 
admitted  to  St.  Mary's  Hospital,  Burghill. 

During  the  year,  the  hospitals  for  the  subnormal  were  giver 
definite  catchment  areas,  and  I understand  that  Radnorshire  fallij 
into  the  area  controlled  by  Dr.  Craft  and  the  North  Wales  Group 
of  hospitals  for  the  subnormal. 

The  major  problem  is  accommodation  for  the  confused  elderly 
patient,  particularly  female.  The  Mid-Wales  Hospital  has  reachec 
its  limit  in  coping  with  the  increase  in  this  type  of  case,  and 
there  is  no  doubt  that  in  the  near  future,  patients  urgently 
needing  admission  will  have  to  be  refused,  simply  because  of 
lack  of  beds  and  staff.  This  is  a national  problem  a^-d  little 
or  nothing  is  being  done  either  by  the  Ministry,  or  the  Hospital 
Boards,  to  deal  with  the  problem.  If  the  official  forecast  of 
an  increase  in  50%  of  the  numbers  of  people  over  75  years  in 
the  next  ten  years,  is  correct,  this  problem  looks  like  becoming 
a nightmare.  Equally,  it  is  becoming  increasingly  difficult 
to  find  accommodation  for  patients  suffering  from  severe  sub- 
normality. This  is  not  due  to  any  increase  in  the  incidence 
of  the  illness,  but  because  patients  suffering  from  this  group 
of  illnesses  are  living  very  much  longer.  Prior  to  1939>  most 
severely  subnormal  patients  died  before  the  age  of  ten;  now 
they  appear  to  be  living  very  much  longer.  This  has  caused 
an  increase  in  the  number  of  patients  to  be  dealt  with  by  at 
least  a factor  of  five  and  possibly  more." 
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NATIONAL  ASSISTANCE  ACT,  1948  - SECTIONS  29  & 30 

Welfare  of  the  Blind  and  Partially  sighted 

Seven  new  cases  (2  men,  4 women  and  a boy  aged  3 years) 
were  registered  as  blind,  and  three  new  cases  (2  men  and  1 woman) 
registered  as  partially  sighted. 


Register 

of  Blind 

Persons 

Age 

Male 

Female 

Total 

0-15 

2 

2 

16-20 

— 

— 

21-29 

— 

— 

30-39 

2 

— 

2 

40-49 

— 

2 

2 

50-59 

1 

1 

2 

60-64 

4 

3 

7 

65-69 

4 

1 

5 

70-79 

6 

9 

15 

80-84 

6 

5 

11 

85-89 

3 

3 

6 

90+ 

— 

4 

4 

Total 

28 

28 

56 

Register 

of  Partially  sighted 

persons 

0-4 

5-15 

— 

1 

1 

16-20 

— 

1 

1 

21-49 

1 

— 

1 

50-64 

— 

3 

3 

65+ 

3 

4 

7 

Total 

4 

9 

13 
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Follow-up  of  Registered  B1  ifad  and  Partially  sighted  Persons 
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No.  of  cases  registered 
during  the  year  in  re- 
spect of  which  horns 
B.D.8  recommended: 


(a) 

No  Treatment 

- 

1 

1 

- 

- 

1 

1 

1 

Cb) 

Medical 

- 

(c) 

Surgical 

- 

- - 

- 

- 

- 

- 

1 

- 

CD 

Optical 

Ophthalmic  Medical 

— 

Supervision  1-1-11 


No  cases  of  Ophthalmia  Neonatorum  occurred  during  the  year 
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Mrs.  C.  H;  Medlicott,  J.P.  Honorary  Secretary  of  the  Radnor 
Association  for  the  Blind  submits  the  following  report: 

"Our  social  activities  are  about  the  same  as  in  previous 
years,  namely  a garden  party  at  The  Chestnuts,  Knighton; . an 
outing  to  Aberystwyth  with  the  addition  of  a social  evening 
and  get  together  at  the  Hotel  Metrcpole,  which  was  so  successful 
it  has  been  decided  to  hold  two  similar  ones  yearly. 

Christmas  gifts  of  £6  were  given  to  each  blind  person  who 
was  unable,  either  through  illness  or  infirmity,  to  join  in  the 
social  functions.  £5  was  given  to  the  other  blind  people. 

Those  who  had  holidays  received  grants  of  £4. " 

Mr.  R.  A.  Oldbury,  our  Home  Teacher  of  the  Blind  submits 
the  following  report  on  his  work: 

"Regular  visits  continued  to  all  blind  people  in  the  county 
particularly  those  living  alone,  when  all  services  provided  by 
the  Radnorshire  County  Council  were  offered.  Ho  blind  person 
commenced  Braille  lessons  in  1968  due  mainly  to  the  fact  that 
the  older  people  quite  naturally  preferred  to  have  a talking 
book,  which  every  blind  person  is  given  the  opportunity  to  have 
on  my  first  visit. 

The  number  of  talking  books  in  use  during  the  year  in  the 
county  was  17  and  the  change  over  from  the  6 lb.  to  6 oz. 
casette  has  continued  steadily. 

All  blind  people  who  wish  to  do  so  attend  the  three  handicraft 
classes  at  Llandrindod  Wells,  Presteigne  and  Knighton,  and  those 
who  are  unable  to  attend  are  offered  the  service  in  their  own 
hones . 

Satisfactory  co-operation  continues  between  myself  and  the 
Radnor  Association  for  the  Blind  in  natters  of  social  welfare, 
and  the  supplies  of  aids  and  equipment. 

As  usual  we  had  a stand  of  goods  made  by  the  blind  and 
handicapped  at  the  Royal  Welsh  Show  at  which  we  had  excellent 
sales  and  also  I attended  a small  show  at  Newbridge-on-Wye. " 
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Physically  Handicapped  Persons 

The  following  table  shows  the  number  of  physically 
handicapped  persons  on  the  register  at  the  end  of  the  year: 


M 

F 

Total 

Group 

"A" 

(Capable  of  work  under 
ordinary  industrial 
conditions) 

11 

2 

13 

Group 

"B" 

(Incapable  of  work  under 
ordinary  industrial 
conditions  but  capable 
of  work  in  sheltered 
workshops ) 

5 

1 

6 

Group 

"C" 

(Capable  of  work  at  hone 
only) 

8 

37 

4-5 

Group 

"D" 

(Incapable  of  or  not 
available  for  work) 

10 

12 

22 

Group 

"E" 

(children  under  the  age 
of  16  years) 

2 

1 

3 

36 

53 

89 

The  following  table  shows  the  age  groups  of  the  89 
persons  on  the  register  of  physically  handicapped  persons: 


0-15 

M 

2 

F 

1 

Total 

3 

16-19 

3 

1 
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20-29 

5 

1 

6 

30-39 

— 

2 

2 

40-49 

4 

4 

8 

50-59 

6 

9 

15 

60—69 

9 

16 

25 

70-79 

7 

12 

19 

80-89 

— 

6 

6 

90+ 

- 

1 

1 

36 

56 

89 

30 
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The  following  table  shows  the  classification  of  physically 
handicapped  persons  and  the  number  registered  according  to 
their  disability. 


Classification 


Group 

"A”  "B"  MC"  "D"  "E"  Total 


A/E  Amputation  3 

F Arthritis  & rheumatism  - 

H/L  Diseases  of  digestive  system, 
genito-urinary,  heart  or 
circulatory  and  respiratory 
systems  (other  than  tuber- 
culosis) and  diseases  of  the 
skin  1 

Q/T  Injuries  of  the  head,  face, 

neck,  thorax,  abdomen,  pelvis 
or  trunk.  Injuries  or 
diseases  (other  than  tuber- 
culosis) of  upper  and  lower 
limbs  and  of  the  spine  - 

V Organic  nervous  diseases  8 

U/W  Neurosis,  pychoses,  and 

other  nervous  and  mental 
disorders  not  included  in  "V" 

X Tuberculosis  (respiratory)  - 

Y Tuberculosis (non-respiratory)  1 

Z Diseases  and  injuries  not 

specified  above  - 


-34-8 
- 23  10  - 33 

2-3 

-1-12 
4 14  4 1 31 

2 - - - 2 

-31-4 


13  6 45  22  3 89 
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Mr.  E.  F.  Frost,  the  Honorary  Secretary  of  the  Radnorshire 
Association  for  the  Disabled,  subnits  the  following  report: 

"during  the  year  1968  the  work  of  the  Radnorshire 
Association  for  the  Disabled  has  continued  along  the  lines 
laid  nown  in  the  previous  year.  This  has  consisted  raainly 
in  providing  entertainment  and  opportunities  for  social 
contacts  for  disabled  persons  in  supplementing,  when  necessary, 
the  financial  and  other  aid  given  by  the  statutory  body. 

Social  afternoons  have  been  arranged  at  a number  of  places 
in  the  county;  parties  and  excursions  have  been  organised, 
including  a visit  to  the  pantonine,  and  financial  help  has  been 
given  to  a party  of  disabled  on  their  summer  holiday.  Small 
grants  have  also  been  made  to  individuals  for  the  purchase  of 
mechanical  aids  and  for  other  purposes.  Distribution  of 
greetings  cards  at  Christmas  has  been  one  means  of  maintaining 
contact  with  all  registered  disabled. 

Successful  coffee  and  sherry  evenings  have  been  held  in 
many  parts  of  the  county.  These  serve  a useful  purpose,  not 
only  in  raising  funds  for  the  Association,  but  also,  and  perhap 
more  important,  in  bringing  to  the  notice  of  the  general  public 
the  needs  of  disabled  persons." 

Mrs.  P.  Richards,  our  Craft  Instructress  submits  a report 
as  follows: 

"Regular  visiting  of  the  physically  handicapped  people  in 
Radnorshire  has  continued  in  the  past  year,  giving  occupational 
therapy  where  required. 

The  number  of  registered  physically  handicapped  is 
increasing,  and  interest  in  the  Occupational  Therapy  Classes 
at  the  three  centres  Knighton,  Llandrindod  Wells  and 
Presteigne  is  continuing. 

A party  of  36  handicapped  people  and  Red  Cross  helpers 
again  participated  in  a holiday  to  Rhyl  Holiday  Camp  in  May, 
which  was  greatly  appreciated  by  all  despite  the  weather. 

Handicrafts  made  by  the  blind  and  disabled  were  once 
again  sold  at  the  Royal  Welsh  Show  where  nearly  £300  was 
taken. " 
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LOANS  FOR  THE  HAND I CAPPED 


A very  comprehensive  loans  store  has  been  set  up  over 
the  years,  including  for  example,  over  thirty  wheelchairs. 

Much  of  this  equipment  is  on  long  term  loan,  and  there  is 
some  difficulty  in  knowing  when  it  is  no  longer  required  by 
the  person  to  whom  it  has  been  issued.  A letter  is  now 
being  sent  to  borrowers,  asking  for  the  return  of  any 
equipment,  for  which  they  have  no  further  use. 

WELFARE  OF  THE  DE^F 

Deaf  and  partially-hearing  people  in  this  county  are 
invited  regularly  by  the  Chester  & North  Wales  Society  for 
the  Deaf.  The  Society  makes  regular  reports  to  the  Health 
Department  following  the  visit  by  one  of  their  welfare  workers. 
For  this  service  the  County  Council  makes  an  annual  grant  to 
the  Chester  8c  North  Wales  Society  for  the  Deaf. 

At  the  end  of  the  year  63  persons  were  registered  as 
Deaf  (with  and  without  speech)  or  hard  of  hearing.  Of  this 


number  43  (68%)  were 
on  the  register  was 

; over  the  age 
as  follows: 

Children 
under  16  yrs. 

of  65  years. 

Persons 
aged  16-64. 

The  Fnuaaher  a 
Persons 

aged  65  & over 
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F 

M 

F 

Deaf 

with  speech 

... 

3 

1 

1 

2 

3 

Deaf 

without  speech 

1 

1 

2 

1 

1 

Hard 

of  Hearing 

- 

- 

2 

8 

14 

23 

Total 

1 

4 

5 

10 

17 

26 

MEALS  ON  WHEELS 

Miss  D.  A.  Payne ,M. B. E. , the  Honorary  Secretary  of  the 
County  of  Radnor  Old  People's  Welfare  Committee  writes  as 
follows : 


"From  four  centres  this  service  is  running  smoothly,  meals 
being  served  twice  weekly  with  one  exception,  when  one  meal  per 
week  is  provided.  Meals  are  cooked  in  school  canteens. 

During  school  holidays  a cafe  in  Llandrindod  Wells  provides 
meals  at  a special  price,  the  County  of  Radnor  Old  People's 
Welfare  Committee  bearing  the  cost  over  the  1/6d.  collected 
from  recipients. 

In  Rhayader  the  Old  People's  Home  cooks  meals  during-  -o 
school  holidays. 


Those  organisations 
most  reliable. 


and  individuals  who  deliver  meals 
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INFECTIOUS  DISEASES 


The  following  17  cases  of  notifiable  infectious 
diseases  were  notified  during  the  year  by  the  District  Medical 
Officers  of  Health  to  the  County  Medical  Officer. 
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Infective  Jaundice 

2 

2 

- 

- 

2 

Measles 

2 

2 

1 

- 

A 

Paratyphoid  Fever 

- - - 

- 

1 

- 

- - 

Tuberculosis 
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VENEREAL  DISEASE 

Patients  in  need  of  treatment  are  referred  to 
Hereford  or  Shrewsbury.  There  were  no  attendances 
Shrewsbury  during  the  year. 
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TABLE  I 


fflhuses  of  death  in  Administrative  areas  in  the  County  of  Radnor  for  1967 
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TABLE  II 

Causes  of  Death  at  the  various  per: o'-;  of  life  in  the  County  of  Radnor,  1968 

Aggregate  of  Urban  Districts 

All  under 

Causes  of  Death  ages  4 wks.  15-  25-  35-  45-  53-  65-  75  & over 
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TABLE  II 

Causes  of  Death  at  the  various  pe.:  ' ads  of  life  in  the  County  of  Radnor,  1968 


Causes  of  Death 
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25-  35-  45-  55-  65- 


MFMFMFMF  MF 


75  and 
over 
M F 


Tuberculosis  of  respiratory 

1 

-1 

1 

1 

system: 

Other  Infective  & Parasitic 
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TABLE  III 


Area 

Live  Births 

Still 

Births 

No.  Birth 

1968  1968 

Rates 

1948-68 

No. 

1968 

Rates  per 
1,000  live 
& still 
Total  births 

Urban  Districts : 

Knighton 

35 

16.6 

16.9 

— 

. — 

Llandrindod  \ 

Wells 

53 

16.8 

16.1 

1 

19.0 

Presteigne 

13 

10.0 

15.5 

— 

— 

Rura.1  Districts: 

Colwyn 

28 

17.6 

12.2 

1 

34.0 
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4-5 

18.6 
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1 

22.0 
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33 
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14.5 

1 

29.0 
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16 
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— 
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13.7 
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18.0 
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15.0 

TABLE  IV 

Area 

No. 

of  Deaths 

Crude 

Death  Rates 

1968 

1968 

1964-8 

Urban  Districts: 

Knighton 

37 

47.5 

16.1 

Llandrindod  Wells 

53 

16.8 

17.0 

Presteigne 

19 

14.6 

12.0 

Rural  Districts: 

Colwyn 

27 

17.0 

12.8 

Knighton 

31 

12.8 

12.4 

New  Radnor 

24 

11.9 

10.2 

Painscastle 

19 

11.8 

11.0 

Rhayad  er 

53 

13.2 

12.2 

Urban  Districts 

109 

16.6 

45.7 

Rural  Districts 

154 

13.2 

41.8 

County 

263 

14.4 

13.2 

38 


PART  II 


ANNUAL  REPORT  OF  THE 
PRINCIPAL  SCHOOL  MEDICAL  OFFICER 


ANNUAL  REPORT  OF  THE 


PR INC  I PAL  SCHOOL  MEDICAL  OFFICER 


MEDICAL  INSPECTIONS  R 

P£ 

During  the  year,  9 54  children  were  examined  in  the  respective  agef1 
groups  compared  with  714  in  the  previous  year.  In  addition,  36 
children  were  given  special  inspections  as  against  30  in  1967.  - 


There  was  a slight  increase  in  the  number  of  parents  who  attendee 
the  examinations  of  their  children;  the  figure  for  this  year  being 
42%  compared  with  39%  in  1967. 


CO-OPERATION  WITH  FAMILY  DOCTORS 


The  recommendations  of  the  Joint  Committee  of  the  British  Medica.'lc^ 
Association  and  the  Society  of  Medical  Officers  of  Health  were  followed  , 
as  in  previous  years,  with  regard  to  children  found  at  school  medical  22 
examinations  to  be  suffering  from  defects  other  than  defects  of 
refraction.  A letter  about  such  children  is  sent  from  the  Principal 

School  Medical  Officer  to  the  Family  Doctor  concerned.  ^e: 

o i 


PRINCIPAL  FINDINGS  AT  MEDICAL  INSPECTIONS 


Infestation 

The  number  of  children  whose  heads  were  found  to  be 
lice  was  9 compared  with  2 4 for  1968  and  the  percentage  of 
found  to  be  so  infested  was  0.2  compared  with  0.3  in  1967. 
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The  actual  numbers  of  children  found  to  be  infested 
last  ten  years  are  given  below. 
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Advice  on  the  prevention  of  dental  decay  was  again  given  at 
medical  inspections,  and  leaflets  were  handed  to  the  parents  when 
necessary. 
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every  year. 


Every  child,  has  his  or  her  vision  tested 

Ten  school  entrants  and  thirty  children  of  the  other  age  groups 
rere  found  to  he  suffering  from  defective  vision.  All  were  referred  for 
'^fraction  to  the  School  Ophthalmic  Surgeon.  Sixty-four  other  children 
gi'ith  defective  vision  were  kept  under  observation. 

ars.  Hearing 


Eight  children  were  found  to  he  suffering  from  ear  disease  and  were 
ecommenddd  for  treatment. 

Children  suspected  to  have  defective  hearing  are  tested  hy  a 
ure  Tone  Audiometer  at  the  Llandrindod  Wells  Residential  School  for  the 
eaf.  I should  like  to  express  my  thanks  to  the  Headmaster  of  this 
;a phool  for  his  kind  help  in  this  matter. 

sd 

ose  and  Throat  Conditions 

Thirty-eight  children  were  found  to  have  enlarged  tonsils  and 
ienoids,  hut  only  one  was  referred  with  the  consent  of  the  Family  Doctor 

P a Consultant  Ear-,  ITone  and  Throat  Surgeon,  for  advice  as  to  whether 
perative  treatment  was  advised. 


Conservative  measures  were  adopted  in  other  cases,  particularly 

pntal  treatment,  beathing  exercises  and  measures  to  improve  the  general 
^ 3. 1 tin  • 


As  indicated  above,  only  one  child  was  referred  hy  the  School 
>ctors  to  a Consultant  for  decision  as  to  whether  operation  was  required. 

;art  and  Circulation 


Three  children  showed  evidence  of  heart  disease,  hut  were  not 
:cluded  from  games  or  physical  training.  Seventeen  children  were  kept 
ider  observation.  * 


Two  children  examined  during  the  year  at  routine  medical 
.spec  t ion.  wos  suspected  of  having  pulmonary  tuberculoses,  hut  on 
vestigation  were  found  to  he  free  from  this  disease.  Twenty— five  were 
pt  under  observation.  Many  of  these  were  cases  of  asthma. 
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Orthopaedic  Defects 


Five  children  needed  treatment  for  poor  posture.  Sixteen 
children  who  had  ’flat'  feet  were  recommended  for  treatment,  which  usual 
entails  raising  the  inner  border  of  the  heels  of  the  shoes,  and  doing 
remedial  exercises. 


Follow-up  notices  were  sent  to  the  school  nurses  for  those 
children  having  orthopaedic  defects,  recommending  the  form  of  exercise  ; 
necessary. 

Physical  Condition 


On  completion  of  the  medical  examination  of  a child,  he  or  she 
is  assessed  on  general  health  and  placed  in  one  of  two  classifications 
namely,  satisfactory  or  unsatisfactory.  Five  children,  that  is,  0.52% 
of  all  children  examined,  were  considered  to  be  in  an  unsatisfactory 
condition.  Such  assessment  is  very  much  a matter  of  personal  opinion. 
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TREATMENT  OF  PUPILS  WITH  DEFECTS 


2$ 


Altogether  159  children  at  periodic  inspection  and  nine  at 
special  inspection  were  found  to  suffering  from  defects  considered  to 
require  treatment.  Except  for  defects  of  refraction,  these  were 
referred  to  the  family  doctor  who  was  informed  that  if  specialist 
treatment  was  required,  the  School  Medical  Officer  could  m*?lse  arrang- 
ements for  this. 

School  children  were  sent  to  the  following  hospitals  outside 
the  county  for  advice  and  treatment  by  consultants  during  the  year. 
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Cottage  Hospital,  Builth  Wells. 

County  Hospital,  Hereford. 

General  Hospital,  Hereford. 

Eye,  Ear  and  Throat  Hospital,  Shrewsbury. 

Robert  Jones  and  Agnes  Hunt  Orthopaedic  Hospital,  Oswestry. 
Victoria  Eye  Hospital,  Hereford. 

The  Hospital  for  Sick  Children,  Birmingham. 
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School  children  were  treated  as  in-patients  at  the  Llandrindod 
Wells  Hospital  during  the  year  for  the  following: - 
Condition  NO.  Treated 


iesi 


Acid  Burns  of  face  and  right  hand.... J 

Appendicitis 3 

Chest  Infection.... 2 

Ep  i s taxi  s .....1 

Frac tured  Skull ....................1 

Fractured  Tibia-Fibula  (Right  Leg). ..2 

Infected  Tonsils .............2 


:lini 
if  S 
•in 
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Orthopaedic  Clinics  are  held  at  monthly  intervals  at  County  Hall 
"by  a Consultant  and  Registrar  from  the  Oswestry  Orthopaedic  Hospital, 
and  after-care  is  supervised  by  an  Orthopaedic  Sister  who  attends  a clinic 
held  twice  monthly  in  the  same  building. 

Treatment  of  Defective  Vision  and  Squint 

Two  hundred  and  sixty-seven  children  were  examined  by  the 
Consultant  Ophthalmic  Surgeon,  Mr.  S.S.P.  Munroj  spectacles  were 
prescribed  for  ninety— seven  children  ninety— nine  cases  no  change  of 

spectacles  previously  prescribed  was  recommended  and  in  eighty-one  cases 
lino  spectacles  were  prescribed. 

) 

Deaf 

Two  deaf  children  attend  the  Llandrindod  Wells  Residential  School 
as  boarding  pupils. 


One  partially-hearing  pupil  off  school  age  is  a boarding  pupil  at 
tfeedwood  School,  near  Burt on-on-Trent , and  one  partially-hearing  pupil 
attends  the  Llandrindod  Wells  Residential  School  as  a day  pupil.  During 
the  year  arrangements  were  made  for  her  to  attend  the  Llandrindod  Wells 
Secondary  Modern  School  for  two  half  days  each  week. 

Sduc  a t ionall; 

Five  children  attend  Residential  Special  Schools  for  Educationally 
>ub -normal  Pupils.  Seven  children  in  need  of  such  treatment  reniain 
mplaced.  Ascertainment  of  educationally  sub-normal  phpils  is  incomplete. 

’hysically  Handicapped  Pupils 

Aboy  from  Knighton  suffering  from  Cerebral  Palsy  continues  at 
he  Craig-Y-Parc  Special  School,  Cardiff  and  is  making  good  progress. 

A Spastic  girl  from  Llangunllo  is  a pupil  at  Erw'r  Delyn 
esidential  School,  Penarth. 


Two  sessions  a week  are  held  at  the  Llandrindod  Wells  clinic 
nd  one  session  weekly  is  being  held  jointly  at  Presteigne  and  Knightoh 
linics  throughout  the  year.  One  hundred  children  have  been  seen  by 
ur  Speech  Therapist,  Mrs  Morag  M.  Morley,  of  these,  nine  were  discharged, 
aving  sufficiently  to  require  no  further  treatment. 
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Mrs  Morag  M Morley,  The  Speech  Therapist,  submits  the  following 
report : - 


The  majority  of  children  seen  were  of  the  Dyslalic  type.  Thes« 
children  are  often  unintelligible  as  one  of  more  speech  sounds  are 
correctly  articulated  in  connective  sppech.  In  many  of  these  childrei 
however,  the  sounds  can  be  produced  correctly  in  isolation,  and  they  c 
be  taught  to  use  these  sounds  in  ordinary  speech. 


IF 


A few  of  the  children  had  a definite  physical  difficulty  in 
controlling  the  speech  musculature  for  certain  sounds.  These  childrei 
are  Dysarthric  and  cannot  even  produce  the  correct  sound  in  isolation 
I have  seen  only  two  children  with  type  of  defect  in  the  past  year  anc 
both  have  been  of  normal  or  above  average  intelligence. 


Tin 


There  have  been  no  new  cases  of  stammering  reported  this  year. 
Some  cases  of  children  with  generally  delayed  language  and  speech 
development  have  been  seen.  These  normally  tend  to  be  the  less  intel 
children  or  those  who  have  lacked  suitable  speech  stimulation  from  th 
family. 


to 
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In  most  cases  there  has  been  a history  of  speech  delay  or  defe 
somewhere  in  the  family. 


Most  of  the  children  have  co-operated  quite  well  with  Speech 
Therapy,  provided  they  have  had  adequate  motivation. 
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I have  noted  especially  that  in  the  case  of:  (a)  siblings  with  ln(J 
less  than  a year  between  their  birthdays  and  (b)  identical  twins,  the 
is  very  much  less  motivation  to  improve  speech.  These  children  are 
very  content  to  talk  in  their  own  language  between  themselves  and  are 
very  expert  in  making  their  needs  known  to  others  by  gesticulation. 
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DENTAL  REPORT 

During  this  year,  1884  children  were  inspected  and  1606  required 
treatment.  This  is  85.33%  of  those  examined.  913  courses  of  treatment 
ere  completed. 

Despite  efforts  in  Dental  Health  Education  and  the  greatly 
proved  standard  of  dental  hygiene,  the  number  of  children  requiring 
reatment  is  very  high  and  emphasises  again  an  undue  susceptibility  to 
varies  in  the  area  on  which  I have  commented  in  many  previous  reports. 
?he  necessity  for  more  positive  measures  of  prevention  is  obvious. 
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Studies  in  the  fluoridation  of  the  water  supplies  have  shown  this 
o be  the  most  useful v\eapon  in  the  battle  against  dental  decay.  Raising 
;he  fluoride  content  to  the  optimal  figure  of  one  part  per  million  has  in 
experimental  studies  are  a long  period,  reduced  the  level  of  dental  decay 
)y  50%  and  has  also  considerably  reduced  the  progress  of  caries  which  has 
developed.  The  absolute  safety  of  the  measure  has  been  fully  demonstrated. 
Seldom  has  any  health  measure  had  such  overwhelming  support  from  those  dir- 
ictly  concerned  with  Public  Health  - including  the  World  Health  Organisation 
md  the  British  and  American  Dental  and  Medical  Associations. 

To  those  of  us  who  are  daily  confronted  with  the  pain  and  distress  - 
cental  and  physical  - ill  health  caused  by  dental  decay,  it  is  incompre- 
lensible  why  the  implementation  of  this  simple  health  measure  should  be  so 
ong  delayed.  It  is  a tragedy  that  this  simple  health  measure  should  have 
ecome  the  focus  of  a highly  emotional  campaign  based  frequently  on  wild 
nd  illfounded  charges  and  catchy  slogans  combined  with  an  apparent 
■efusal  to  study  the  readily  available  evidence. 
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I am  sure  the  organisers  of  this  campaign  derive  intense  satisf- 
ction  from  their  oftern  successful  efforts. 

Meaifehile  the  children  suffer. 


In  previous  reports  I have  mentioned  that  with  unimpeded  progress 
t was  just  possible  to  complete  a tour  of  the  county  in  twelve  months  - 
n itself  double  the  time  regarded  as  a satisfactory  minimum.  Unfortun- 
tely,  during  the  period  under  review/,  rountine  was  interrupted  by  a 
ombination  of  illness,  the  overlong  period  involved  in  the  reconstruc- 
ion  of  the  central  clinic,  and  trouble  with  the  ageing  equipment  in  the 
obile  clinic,  with  a consequent  failure  to  achieve  the  annual  tartet. 

During  the  year,  the  plan  for  reconstruction  and  re-equipment  of 
he  central  clinic  was  brought  to  fruition.  The  work  took  rather  longer 
han  anticipated,  but  the  end  result  has  fully  justified  our  efforts. 
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The  surgery  and  waiting  room  have  been  transfornedint o light, 
spacious  and  cheerful  apartments.  The  modern,  equipment  is  unobtrusive , 
and  the  decoration  is  attractive  and  interesting  to  tne  children. 

The  final  result  is  a Dental  Suite  of  which  the  authority  and  all  those: 
connected  with  the  planning,  decoration,  and  equipping,  may  be 
justifiably  be  proud. 

In  conculsion,  I would  like  to  thank  the  Health  Department, 
Headteachers  and  staff  and  particularly  my  Dental  Attendant,  Miss.  O.P, 
Mantle  for  their  help  and  co-operation  during  a rather  difficult  year. 

INFECT IOUS  AID ^CONTAGIOUS  DISEASES 


Certificates  of  exclusion  from  school  were  issued  in  respect  of 
individual  children  suffering  from  infectious  and  contagious  diseases  : 
follows: - 


Infectious  Diseases 


Contagious  Diseases 


Chicken  Pox. .........  . . . . . . . . 1 1 1 

German  Measles. . . . . . . 8 

Infectious  Jaundice . . 2 

Measles.......... ^0 

Mumps 24 

Scarlet  Fever..... 1 

Whooping  Cough. 2 


Conjunctivitis. .............. 

Impetigo. .................... 

Ringworm 

Scabies  o.ee«»oeoooeoe°..®.®00 


1 

k 

2 
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EXAMINATION  OF  TLACKERS  AND  CANTEEN  STAFF 

The  medical  examination  of  intending  teaches  prior  to  their, 
acceptance  by  training  colleges  or  universities,  and  of  newly  appoint* 
teachers  and  cantedn  staff  was  continued  during  the  year.  One  object  : 
to  ensure  that  no  one  is  appointed  to  a post  in  close  contact  with 
children  who  is  l&kely  to  be  suffering  from  a communicable  disease. 

An  x-ray  examination  of  the  chest  is  made  at  the  Llandrindod .Wells . 
Hospital  as  no  Mass  Radiography  Unit  is  available.  Sixteen  interning 
teachers,  eight  appointed  teaches  and  forty-four  canteen  staff  were 
examined  by  me  during  the  year. 
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LLANDP TNDOD  WELLS  RESIDENTIAL  SCHOOL 

In  addition  to  th©!^  work  in  Radnorshire  Schools,  the 
Principal  School  Medical  Officer  and  the  Principal  School  Dental 
Officer  and  Dental  Attendant,  continue  to  undertake  similar  work 
at  the  Llandrindod  Wells  Residential  School,  with  is  administered 
hy  the  Welsh  Joint  Education  Comiaitteee  and  is  a Residential 
Special  School  for  Deaf  and  Paritally-Hearing  Pupils  serving  Wales 
and  Monmouthshire, 


SCHOOL  ATTENDANCES 

At  the  end  of  the  last  quarter  of  1968,  there  were  2,900 
children  attending  Radnorshire  Schools,  1,742  children  were  on 
the  registers  of  the  34  primary  schools,  and  3,1 5 8 children 
attended  the  six  secondary  schools. 


VISITS  BY  SCHOOL  NURSES  AND  HEALTH  VISITORS 


The  following  visits  have  "been  made  hy  the  School  Nurses 
and  Health  Visitor  during  the  year:- 


Pre-Medical  Inspection  Visits, ,,,,,, ,,,,,, ,30 

Medical  Inspections., 61 

Pre-Medical  Eye  Testing, ,.,,99 

Follow-up  Medical  Inspections ••#,53 

Hygiene  Inspections . 61 

Hygiene  Re-Inspections, ,,,,, ,41 

Follow-up  Hygiene  Inspections ,.63 
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TOTAL  954  9^9  99.  W 9 0.52% 
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DEFECTS  FOUND  BY  l EPICAL  INSPECTION  DURING  THE  YEAR 
ab le  A - Peri o d ic  Inspections 


Periodic  Inspections 
Entrants  Leavers  Other  I Total 


10 

Heart 

3 

a 

- 

4 

- 

3 

3 

15 

11 

Lungs 

1 

. 

10 

: i 

5 

— 

8 

2 

23 

12 

Development  (a)  Hernia 

2 

2 

>, 

2 

1 

4 

3 

8 

(b)  Other 

1 

27 

— 

5 

1 

3 

j 2 

35 

13 

Orthopaedic 

; 

(a)  Posture 

1 

6 

4 

8 

— 

5 

5 

1 5 

(ti)  Feet  ‘ 

7 

: 9 

7 

— 

3 

16 

23 

(c)  Other 

9 

18 

' 8 

21 

— 

9 

17 

48 

14 

Nervous  System  (a)  Epilepsy 

- 

5 

- 1 

2 

1 

: i 

8 

(b)  Other 

2 

5 

1 

2 

— 

3 

3 

10 

15 

Psychological  (a)  Development 

7 

1 

5 

2 

1 

14 

(b)  Stability 

_ 

2 

— 

1 

— 

3 

i 

3 

16 

Abdomen 

1 

5 

- 

- 

1 

1 

j 

6 

1 7 Other 
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Table  D - Diseases  of  the  Skin  (excluding  uncleanliness) 

NO.  of  cases  known 
to  have  been  treated 


Ringworm  (scalp) 

(body)  2 

S c ab  i e s 8 

Impetigo  4 

Other  skin  diseases  10 

Total  2 4 

Tabke  E - Child  Guidance 

Pupils  treated  at  Child  Guidance  Clinics  6 

Pupils  treated  by  Speech  Therapist  184 


Table  G - Other  Treatment  given 

(a)  Pupils  with  minor  ailments 

(b)  Pupils  who  received  convalescent 
treatment  under  School  Health 


Service  arrangements 

1 

(c)  Pupils  who  received  B.C.G, 

Vaccination 

1 5I 

Total 

152 

53 


TABLE  IV  -_DENTAL  INSPECTION  AND  TREATMENT 
(carried,  out  by  the  Authority) 


(a)  Attendances  and.  Treatment 


Ages 

Ages 

Ages 

Total 

5-5 

1 o-i  lm 

15  & 

Over 

First  Visit 

364 

402 

120 

886 

Subsequent  visits 

45 

166 

53 

264 

Total  Visits 

409 

568 

173 

1 ,150 

Additional  courses  of  treatment 

commenced 

8 

15 

4 4 

27 

Fillings  in  permanent  teeth 

31 9 

505 

156 

980 

Fillings  in  deciduous  teeth 

222 

24 

— 

246 

Permanent  teeth  filled 

305 

449 

156 

960 

Deciduous  teeth  filled 

221 

25 

— 

246 

Permanent  teeth  extracted 

— 

31 

13 

44 

Deciduous  teeth  extracted 

184 

94 

— 

278 

General  anaesthetics 

— 

— 

— 

— 

Emergencies 

22 

21 

5 

48 

Number  of  pupils  x-rayed 

. .21 

Prophylaxis 

Teeth  otherwise  conserved 

Number  of  teeth  root 

filled. . . . 

Inlays 

Crowns . 

Courses  of  treatment 

completed. , 

(t>)  Prosthetics 


Pupils  supplied  with  F.U.  or  P.L. 
(first  time) 

Pupils  supplied  with  other  dentures 
(first  time) 

Number  of  dentures  supplied 


Ages 


Total 


1 - 1 

1 - 1 


(c ) Anaesthetics 

General  anaesthetics  administered  by  Dental  Officer  nil 


(d)  Inspections 


a.  First  Inspection  at  school.  Number  of  Pupils 1804 

b.  First  Inspection  at  clinic.  Number  of  Pupils... 80 
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Number  of  a.  and  b.  found  to  require  treatment.. 1606 

Number  of  a.  and  b£  offered  treatment * '1  i-62 

c.  Pfipils  re-inspected  at  school  clinic . 21 

Number  of  c . found  to  require  treatment 21 

(e. ) Sessions 

Sessions  devoted  totreatment  238 

Sessions  devoted  to  inspection 28 

Sessions  devoted  to  Dental  Health  Education.... 14 


(f.)  Orthodontics 


Cases  remaining  from  previous  year 53 

New  Cases  commenced  during  year 27 

Cases  completed  during  year..... 49 

Cases  discontinued  during  year 2 

NO.  of  removable  appliances  fitted 31 

NO.  of  fixed  appliances  fitted 6 

Pupils  referred  to  Hospital  Consultant............... nil 
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WELSH  JOINT  EDUCATION  COMMITTEE 
Y CYD-BV/LLGOR  ADDYSG  CYMREIG 

LLANDRINDOD  WELLS  RESIDENTIAL  SCHOOL 

ANNUAL  REPORT 
of  the 

SCHOOL  MEDICAL  OFFICER 
for 

1968  . '• 

F.J.H.  CRAWFORD,  M.D.,  B.SC.,  D.P.H. 
Barrister-at-Law. 
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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  GOVERNING  BODY 
OF  THE  LLANDRINDOD  WELLS  RESIDENTIAL  SCHOOL 


Madam  chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  Annual  Report  for  1968  as 
School  Medical  Officer  of  the  Llandrindod  Wells  Residential  School. 

During  the  year,  the  general  health  of  the  children  was,  on  the 
whole,  satisfadtory.  One  hundred  and  eighteen  children  were  admitted 
to  the  Sick  Bay  during  the  year  and  these  included  fifteen  cases  of 
Tonsillitis  and  fourteen  cases  of  Influenza,  twelve  of  which  occurred 
during  the  first  towo  weeks  of  March. 

There  was  one  minor  outbreak  of  sickness  in  September  involving 
seven  pupils.  No  definite  cause  could  be  found  to  account  for  this. 

All  the  Childs  en  reponded  quicJJLy  to  treatment  and  recovered  without  any 
complications. 

One  child  was  admitted  to  the  Hereford  County  Hospital  for 
investigation,  and  then  to  the  Birmingham  Childrens'  Thoracic  Unit  for 
treatment  of  Hiatus  Hernia  which  had  caused  prolonged  vomiting  and  weight 
loss.  Another  child  was  admitted  to  the  Llandrindod  Wells  Hospital  for 
Tonsillec  tomy . 

Accidents  during  the  y**ar  were  mainly  confined  to  bruises,  grazes 
and  cuts,  four  of  which  required  suturing. 

Three  children  attended  the  outpatient  department  of  the  Llandrindod 
Wells  Hospital,  for  x-ray  of  limbs  following  injury.  Two  were  found  to 
have  broken  no  bones,  the  third,  cracked  phalanges  in  the  right  hand. 

Two  other  children  attended  the  outpatient  department  for 
cauterisation  of  several  Verrucae.  One  child  was  examined  by  Dr.  Brian 
Thomas  at  the  Orthopaedic  Clinic  and  was  x-rayed  at  the  Llandrindod  Wells 
Hospital. 


Two  children,  one  a diabetic,  are  regularly  supervised  by 
Dr.  Hugh  Fisher,  Consultant  Paediatrician  at  the  Llandrindod  Wells 
Hospital. 

One  child  who  was  found  on  routine  testing  to  be  tuberculin 
positive  had  a chest  x-ray.  The  result  was  satisfactory'-  Three  other 
children  had  routine  chest  x-rays  and  the  results  were  satisfactory  in 
each  case. 
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Several  pupils  attended  the  School  Eye  Clinic  and  were  examined 
by  Mr.  S.S.F.  Munro,  Consultant  Ophthalmic  Surgeon.  Three  of  these 
required  further  investigation  at  the  Victoria  Eye  Hospital,  Hereford. 

"Cleanliness"  of  heads  (that  is  freedom  from  infestation  on 
returning  to  school)  continued  to  be  satisfactory. 

Towards  the  end  of  the  year  a medical  inspection  of  the  pupils 
was  unddrtaken  by  Dr.  Mary  Jenkins  of  the  Welsh  Board  of  Health  and 
Department  of  Education  and  Science. 

As  a result,  she  recommended  that  a number  of  children  with 
multiple  handicaps  at  present  in  the  school  should  be  discharged,  and 
the  parent  authorities  asked  to  make  more  suitable  provision  for  the 
education  of  these  children. 

The  pupils  concerned,  some  fourteen  in  number,  are  those  who 
are  suffering  additionally  from  a handicap  such  as  Mental  Subnormality, 
Cerebral  Palsy  or  Partial  Sightedness  which  inpairs  their  ability  to  learn. 
They  do  not  include  children  with,  for  example,  certain  physical  deformities 
which  do  not  constitute  an  additional  handicap  to  educational  attainment. 

It  cannot  be  denied  that  the  presence  of  some  such  children  in 
the  school  has  occupied  a disproportionate  amount  of  staff  time,  and  that 
as  a result  the  education  of  the  other  pupils  has  to  some  extent 
suffered.  Nevertheless  all  such  children  in  the  school  are  afflicted 
by  ddafness,  and  many  of  them  if  discharged  from  Llandrindod  Wells  could 
not  be  placed  anywhere  else  within  the  existing  education  provision. 

Moreover  an  application  has  been  submitted  for  the  admission  of 
every  such  pupil  by  the  parent  authority,  after  a recommendation  by  the 
Principal  School  Medical  Officer,  following  a careful  examination  of  the 
child  by  a Medical  Officer,  a consideration  of  the  history  and  background 
of  the  child  and  of  the  problem  of  placing  such  a child  in  the  best  school 
available  to  achieve  optimum  educational  attainment.  In  other  we>rds  the 
welfare  of  the  child  has  been  the  paramount  consideration  in  making 
application  for  admission  to  the  school. 

In  some  cases  such  children  have  been  admitted  first  of  all  for  a 
trial  period,  and  only  if  this  appeared  to  show  that  the  child  could  benefit 
has  he  been  permitted  to  remain. 

Similarly  the  Headmaster  and  I after  consideration  of  the 
application  from  the  parent  authority,  have  made  our  decision  in  each  case, 
to  accept  or  refuse  admission  to  the  shild,  in  the  light  of  our  desire  to  do 
what  we  consider  to  be  best  for  the  welfare  of  the  individual  child,  and 
of  the  pupils  in  the  school  as  a whole. 
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The  decision  as  to  the  future  position,  if  any,  of  children  with 
multiple  handicaps  in  the  school  is  of  course  a matter  of  policy  and 
requires  a decision  by  the  Governing  Body. 

It  is  a pleasure  to  acknowledge  the  support  and  encouragement 
which  I have  received  in  my  work  at  the  school,  from  you,  Madam  6 hair man, 
and  the  members  of  the  Governing  Body. 

I should  also  like  to  thank  the  Headmaster,  Matron  and  staff  §§ 
the  school  for  their  co-operation,  and  particularly  the  School  Nurse, 

Mrs  Day. 


I am 

Your  obedient  servant, 
FRANK  J.H.  CRAWFORD. 
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ANNUAL  REPORT  OF  THE  SCHOOL  MEDICAL  OFFICER  FOR 


1968 

CLASSIFICATION  OF  CHILDREN  AND  CAUSES  OF  DEAFNESS 


Of  the  children  in  the  school  at  the  end  of  the  Summer  Term, 
ten  were  partially  hearing. 

The  causes  of  deafness  of  those  children  who  were  not 
congenitally  deaf,  but  became  deaf  as  a result  of  disease,  is  as  follows 

(the  causes  have  been  given  as  accurately  as  it  has  been  possible 
to  ascertain  them) 


Mumps ....... o . . . 1 

"Meningitis". .10 

Pneumoccoccal  meningitis ...3 

Tuberculous  meningitis ...........1 

Chicken  pox  and  meningitis ..1 

Maternal  rubella. 2 

Deafness,  perceptive  familial 1 

Rhesus  incompatibility ......1 

Pink  disease ..1 

Thalidomide . . 1 


CHILDREN  WITH  MULTIPLE  DEFECTS 


The  following  children  in  the  school  have  other  gross  defects 
in  addition  to  deafness 


E.A. 

Cleido  cranial  dysostosis 

C.B. 

Klip pen  Feil  Syndrone 

J.B. 

Right  Bells  Palsy 

R.C. 

Mentally  subnormal 

A.D. 

Partially  sighted 

P.D. 

Cerebral  palsy 

H.J. 

Mentally  subnormal 

J . E. L . 

Partially  sighted 

G.M. 

Aphasic  ( Thalidomide ) 

M.O. 

Diabetic 

R.P. 

Mentally  retarded,  Hiatus  Hernia 

G.R. 

Mongol-Mentally  subnormal 

C.S. 

Mentally  subnormal 

C.L.S. 

Cerebral  palsy 

A.T. 

Maladjusted 

C.T. 

Mentally  subnormal 

L.E.T. 

Partially  sighted. 
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AUDIOMETRY 


Hearing  tests  continue  to  be  made  of  all  entrants  to  the 
school  with  the  Peter's  Tone  Audiometer  as  soon  as  possible  after  their 
admission,  and  an  audiometric  test  is  made  of  every  child  in  the  school 
at  least  once  a year.  The  Audiometer  has  been  pladed  on  the  Royal 
National  Institute  for  the  Deaf  list  for  biennial  servicing  and  recal- 
ibrating. 

GROUP  HEARING  AIDS 

Speech  audiometry  is  done  by  using  Group  and  Individual  Speech 
Training  Hearing  Aids,  and  the  use  of  induction  loops. 

INDIVIDUAL  HEARING  AIDS 

Every  child  is  given  a hearing  aid  so  that  the  stimulus  to 
mental  development  which  even  a small  residue  of  hearing  can  give,  is 
made  use  of.  In  nine  cases,  commercial  hearing  aids,  giving  greater 
amplification  than  Medresco  Aids,  were  recommended  by  Mr.  Crowther, 
Consultant  Ear,  Nose  and  Throat  Surgeon  to  the  School,  and  each  case 
the  sending  authority  has  supplied  the  aid  recommended,  Fifty  per  cent 
of  the  children  now  use  Commercial  Aids,  and  these  are  now  repaired  and 
batteries  supplied  by  the  Local  Education  Authority.  The  New  Medresco 
aid  giving  higher  applif ication  is  being  developed,  but  will  net  be 
available  for  another  two  years. 

MEDICAL  INSPECTIONS 


As  in  former  years,  every  child  is  inspected  by  the  School 
Medical  Officer  as  soon  as  possible  after  admission  to  the  School  and 
each  year  thereafter.  The  School  Nurse  is  present  at  each  inspection. 
Statistics  of  the  findings  at  such  inspections  are  appended  as  usual. 

b.c.g.  vaccination 

The  scheme  for  B.C.G.  Vaccination  against  tuberculosis  of 
school  children  in  their  fourteenth  year,  includes  those  children 
approaching  thirteen  years  of  age,  and  those  of  fourteen  years  or  older 
who  had  not  previously  been  protected.  Consents  were  given  for  the 
eleven  children  in  the  eligible  age  groups.  Of  those  tuberculin  tested, 
ten  were  found  to  be  tuberculin  negative,  and  were  vaccinated  with  B.C.G. 
The  figures  are  too  small  to  be  statistically  significant,  but  agree 
well  with  the  low  incidence  of  tuberculosis  in  the  community  today. 
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MEDICAL  CARE  UNDER  PART  IV  OF  THE  NATIONAL  HEALTH  SERVICE 


ACT  19^6 


All  boys  at  the  school  are  on  the  list  of  Dr.  H.J.  Houghton 
and  the  girls  on  the  list  of  Dr.  M.  Dilys  Owen,  two  General  Medical 
Practitioners  who  both  reside  within  easy  reach  of  the  school  and 
attend  the  children  when  ill.  Prompt  attention  is  in  fact  given  by 
these  doctors  to  any  child  who  needs  medical  advice  and  treatment. 

VISITS  OF  CONSULTANT  AURIST 

Mr  J.  Crowther,  the  Consultant  Ear,  Nose  and  Throat  Surgeon, 
visited  the  school  on  two  occasions,  in  May  and  November  and  examined 
thirty  children. 

TREATMENT  OF  DEFECTIVE  VISION  AND  SQUINT 


Fifteen  children  we re  found  at  Medical  Inspection  to  require 
treatment  for  defective  vision  and  three  others  needed  treatment  for 
squint.  Twenty-four  children  who  needed  treatment  for  refraction  errors 
were  seen  by  the  Consultant  Ophthalmic  Surgeon  at  the  Llandrindod  Wells 
School  Eye  Clinic. 

REPORT  OF  THE  SCHOOL  DENTAL  OFFICER 

Mr  P.G.H.  Griffith,  L.D.S.,  sbumits  the  following  report 

The  dental  condition  of  the  children  is  reasonably  satisfactory 
and  dental  hygiene  is  good  generally  with  a few  exceptions. 

There  was  some  increase  to  the  amount  of  treatment  required, 
but  of  no  great  significance. 

Difficulties  which  might  arise  through  lack  of  communication 
seldom  do.  This  is  a tribute  to  the  confidence  which  the  children 
have  in  the  staff  of  the  school. 
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STATISTICS  FOR  THE  #UPILS  ATTENDING  THE  RESIDENTIAL 
SCHOOL  FOR  THE"  DEAF , LLANDRINDOD  NELL ~ 


TABLE  1 


A.  PERIODIC  MEDICAL  INSPECTIONS 
NUmber  of  Routine  Inspections 


Entrants. *11 

Annuals 54 

Leavers 8 


Total  73 


PUPILS  FOUND  TO  REQUIRE  TREATMENT 

Number  of  Individual  Pupils  found  at  Periodic  Inspection  to  require 
treatment  (excluding  Deafness,  Speech  Defects,  Dentgl  Disease  and  Infestation 
with  Vermin) 


For  Defective 

For  any  of 

Total 

Vision  (ex- 

the  other 

individual 

Group 

eluding  squint 

conditions 
recorded  in 
Table  11 

Pupils 

Entrants. 

2 

2 

Annuals 

24 

29 

Leavers ............. 

Total 

(Prescribed 

3 

3 

Groups ) 

31 

34 

Other  periodic 

inspections. . ....... 

— 

Grand  Total ......... 

31 

34 
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RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE 
YEAR  ENDED  DECEMBER.  1968 


No.  of  Defeats 
required  to  be 
kept  under 
observation , BUT 

Qef ect  Requiring  not  requiring 

Code  No.  Defect  or  Disease  Treatment  Treatment 


4 Skin 5 

3 Eyes  (a)Vision. 13 

(b)  Squint 3 

(c  )Others 1 

6 Ears  (b)Otitis  Media.....,,.  2 

(c) Other 

7 Nose  and  throat............  4 

i Lymphatic  Glands.. 

10  Heart  and  Circulation......  1 

1 1 Lungs 2 

12  Development  (a)Hernia. , . . . . 

(b)Other ...... . 6 

13  Orthopaedic  (a)Posture. . . . . 1 

(b) Flat  Foot. . . 6 

(c) Other 1 

14  Nervous  System  (a)Epilepsy—  1 

(b)Other.... 

13  Psychological  (a development  1 

(b)Stability. . 

1 6 Abdomen 1 

17  Other 


2 

6 

1 


2 


2 


3 

3 
5 

1 

4 

3 

3 
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DENTAL  TREATMENT 


No.  of  children  actually  treated , ..66 

Attendances  made  by  pupils  for  treatment...,, ..7^ 


Fillings r. ....... . ........ . • 1 1 4 

Extractions. 15 

Adminis tract ion  of 

general  anaesthetics ...nil 

Other  operations 95 


ORTHODONTICS 

Apparatus  fitted......... ..Nil 
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